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14  Dane  John, 

Canterbury. 

1958. 

To  the  Right  Worshipful  the  Mayor,  the  Aldermen 

and  the  Councillors  of  the  City  of  Canterbury. 

I have  the  honour  to  present  my  Annual  Report  covering  the 
year  1957.  It  includes  the  report  of  Mr.  T.  D.  Martin,  Chief 
Public  Health  Insi)ector,  and  my  report  as  Principal  School 
Medical  Officer,  the  latter  containing  the  report  on  the  work  of 
the  Child  Guidance  Clinic. 

The  year  ended  in  a pressure  of  activity  not  experienced  since 
the  war  years,  and  this  has  continued  throughout  the  first  half  of 
1958,  with  little  prospect  of  abating.  The  drive  to  protect  the 
child  population  against  poliomyelitis  was  willingly  supported, 
and  received  a heartening  response  from  the  population.  The 
acceptance  of  British  Tested  Salk  vaccine  and  eventually  during 
1958  of  approved  vaccine  tested  elsewhere  showed  a public  con- 
fidence in  our  activit}^  which  helped  us  to  press  onwards.  It  has 
proved  possible  to  inoculate  all  registered  who  accepted  approved 
vaccine  before  the  onset  of  the  poliomyelitis  season.  There 
remains  only  the  trickle  of  late  registrations,  and  those  insisting 
on  British  Vaccine,  not  yet  supplied.  The  application  of  this 
policj'^  of  protection  against  poliomyelitis  recalls  the  diphtheria 
immunisation  drive  of  the  1940’s  and  it  is  to  be  hoped  that  the 
same  ejiidemiological  decline  will  occur  with  poliomyelitis  a.s 
occurred  with  diphtheria  and  that  the  protection  will  be  joined 
with  the  routine  procedures  of  childhood  for  all  subsequent 
generations  of  children. 

If  as  is  anticipated  the  protection  against  poliomyelitis  is  now 
to  be  offered  to  age  groups  of  adults,  the  pressure  of  work  will  not 
be  relaxed. 

Health  Education  is  a day-to-day  activity  of  all  members  of 
the  staff  but  in  particular  of  the  Health  Visitor,  School  Nur.se  and 
Medical  Officer.  But  two  subjects  have  been  highlighted  during 
the  year.  One  was  home  accidents  and  the  other  the  dangers  of 
smoking.  The  problem  of  home  accidents  is  esi>ecially  concerned 
with  the  toddler  and  the  enfeeblement  of  the  elderly  and  is  always 
to  the  fore  with  health  visitors  in  their  advice  wlien  visiting. 
Help  can  l)e  given  by  a public  camiiaign  to  turn  the  minds  of  all 
to  a particular  asi)ect  of  home  accidents.  Tliere  is  tlie  i)ros])ect 
of  such  a nation-wide  cami)aign  in  the  Autumn  of  1958  to  open 
our  eyes  to  burning  accidents  in  the  home  and  to  jioint  to  preven- 
tive measures. 

The  task  of  ])romoting  a modification  in  tlie  .social  behaviour 
of  the  public,  and  this  is  how  the  need  to  tell  the  public  of  the 
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relationshil)  between  heavy  cigarette  smoking  and  king  cancer 
was  interpreted  as  a health  education  problem,  was  taken  on  a 
long  term  project  which  must  begin  where  cigarette  smoking 
begins — in  the  school  years.  Adults  have  the  smoking  habit  so 
intermingled  with  other  i>arts  of  their  social  behaviour  that  a 
forceful  campaign  could  be  harmful  to  mental  health,  with  its 
build-up  of  taboos,  prejudices  and  resentments.  They  do,  how- 
ever appreciate  more  clearly  than  the  schoolboy  that  a rising  death 
rate  from  lung  cancer  is  not  a thing  to  be  ignored.  For  the  school- 
boy or  girl  in  the  formative  years  advice  can  be  considered  on  its 
merits  and  accepted  comfortably.  Thus  our  activity  while  not 
limited  to  school  groups  was  concentrated  on  them,  and  was  well 
received. 

While  touching  on  some  current  topics  in  this  preface,  I 
\\-ould  refer  you  to  the  detail  in  the  report.  Reference  has  been 
made  alx>ve  to  pressure  of  work.  This  could  not  have  been  met 
without  the  willing  help  of  all  staff,  not  least  the  Health  Depart- 
ment office  staff  to  whom  you  will  wish  me  to  record  thanks,  and 
whose  loyalty  is  a great  support.  This  and  your  continuing 
interest  and  confidence  have  been  a healthy  feature  of  1957. 

The  loss  to  the  City  and  Council  of  Alderman  W.  H.  Ches.sell 
who  died  in  office  as  Chairman  of  the  Health  Committee  is  recorded 
with  sadness.  He  filled  his  years  of  retirement  with  unstinted 
public  service  and  was  our  Chairman  from  before  the  inception  pf 
tlie  National  Health  Seiwice  in  li94B. 

Your  obedient  servant. 


MALCOLM  S.  HARVEY. 


ANNUAL  REPORT,  1957 


GENERAL  AND  VITAL  STATISTICS  FOR  1957 

The  social  circumstances  of  the  City  were  dealt  with  in  some 
detail  in  the  1956  report.  The  level  of  emplo3nnent  is  reasonable 
and  the  Canterbury  Employment  Office  supplies  the  detail  that 
the  mid-year  figure  in  1957  was  102  men  and  44  women  (1956  = 78 
and  29)  while  the  end  of  the  year  figure  was  1B6  men  and  61 
women  (1956  = 199  and  88).  Progress  was  made  on  .slum  clearance 
which  improved  the  hou.sing  conditions  of  40  households  during 
1957. 

General. 

Area  : 4,810  acres. 

Number  of  inhabited  dwellings  (end  of  financial  year  81.8.58 
according  to  Rate  Book)  ; 9,440. 

Rateable  Value  (31.3.58)  : £489,300. 

Sum  represented  by  penny  rate  : £2,020. 

Registrar  General’s  estimate  of  mid-year  population,  1957  : 
30,200. 


• 

ital. 

BIRTHS:  — 

Male 

Female 

Total 

Live  Births  : Within  Marriage 

217 

228 

445 

Outside  Marriage  ... 

11 

7 

18 

Total  Live  Births  ... 

228 

235 

463 

Stillbirths:  Within  Marriage  ... 

5 

4 

9 

Outside  Marriage  . . . 

— 

— 

— 

Total  Stillbirths 

5 

4 

9 

DEATHS  : — 

All  Deaths  

152 

172 

324 

Deaths  associated  with  Pregnancy, 

Childbirth  or  Abortion  ... 

— 

— 

— 

Deaths  of  Infants  under  1 year 

8 

2 

10 

(All  births  were  within  marriage). 

It  is  gratifying  to  note  that  the  birth  rate 

is  maintained. 

Comparative  Statistical  Rates  for  1957. 

England 
Canterbury  and  Wales 


Crude  Live  Births  per  1,000  Population...  15.33 
Corrected  by  Comparability  Factor  (1.02)  15.63  16.1 

.Stillbirths  per  1 ,000  Population 0.28 

Calculated  per  1 ,0(X)  Live  and  Stillbirths  19.06  22.4 

Crude  De  ath  Rate  (all  causes)  per  1,000 

Population  ...  ...  ...  ...  10.72 

Corrected  by  Comparability  Factor  (0.94)  10.07  11.5 

Infant  Mortality  Rate  (Deaths  under  1 
year  per  1,0(X)  Live  Births) 21.6  23.0 


The  peri-natal  mortality  rate  was  29.6  per  1,000  live  and  still- 
births (deaths  in  first  week  of  life  plus  stillbirths). 

Tliesc  statistical  rates  remain  satisfactory. 
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Deaths. 


TABLE  I 


No. 

Causes  of  Death 

1957 

M. 

F. 

Total  ! 

1 

Tuberculosis  of  Respiratory  System 

1 

1 

2 

2 

Tuberculosis,  Other  Forms 

1 

— 

1 ! 

3 

Syphilitic  Diseases 

1 

— 

1 1 

4-9 

Other  infective  and  parasitic  diseases 

2 

1 

3 1 

10 

Malignant  Neoplasm,  stomach  ... 

5 

1 

6 1 

11 

Malignant  Neoplasm,  lung  and  bronchus... 

14 

2 

16 

12 

Malignant  Neoplasm,  breast 

— 

8 

8 ' 

13 

Malignant  Neoplasm,  uterus 

— 

1 

1 

14 

Other  malignant  and  lymphatic  neoplasms 

14 

16 

30  , 

15 

Leukaemia  and  Aleukaemia 

— 

3 

3 1 

16 

Diabetes 

1 

1 

2 

17 

Vascular  Lesions  of  Nervous  System 

17 

32 

49 

18 

Coronary  Disease,  Angina  Pectoris 

30 

15 

45 

19 

Hypertension  with  Heart  Disease 

4 

6 

10  1 

20-21 

Other  Heart  and  Circulatory  Diseases 

20 

46 

66 

22 

Influenza 

1 

3 

4 

23 

Pneumonia 

2 

3 

5 

24 

Bronchitis 

13 

4 

17 

25 

Other  Diseases  of  Respiratory  System 

2 

— 

2 

26 

Ulcer  of  stomach  and  duodenum 

3 

2 

5 

27 

Gastritis,  Enteritis  and  Diarrhoea 

1 

— 

1 

28 

Nephritis  and  Nephrosis 

5 

4 

9 

29 

Hyperplasia  of  Prostate 

1 

— 

1 

30 

Pregnancy,  Childbirth  and  Abortion 

— 

— 

— 

31 

Congenital  Malformation 

2 

2 

4 . 

32 

Other  defined  and  ill  defined  diseases 

7 

16 

23 

33 

Motor  Vehicle  accidents 

2 

1 

3 

34 

All  other  accidents 

3 

2 

5 

35-36 

Suicide,  Homicide  and  War 

— 

2 

2 

TOTAL  ... 

152 

172 

1 324 

Deaths — Table  I. 

One  figure  stands  out  in  this  table  with  ominous  clarity,  and 
the  sequence  over  the  years  will  show  that  if  the  increase  in  1057 
is  the  result  of  chance,  it  is  a most  unusual  variation. 

Deaths  from  Cancer  of  the  Lung  and  Bronchus  1050  to  1057. 

(IMales  in  parenthesis). 

1050— 1  (1)  1052—8  (7)  1054—6  (G)  1056—8  (7) 

1051— 8  (6)  1053—0  (7)  1055—4  (3)  1057—16  (14) 

Total  deaths  cancer  of  lung  and  bronchus 
1050-57  = 60  of  whom  51  were  males. 

The  median  age  of  the  14  male  deaths  in  1057  from  this  cause 
was  65  3'cars  (as  many  under  that  age  as  over);  the  age  span  was 
40 — 85  and  10  of  the  14  were  under  70.  This  is  the  warning  that 
must  be  heeded  b\^  the  heavy  cigarette  smoker. 
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TABI,E  II 

Causes  of  Infant  Deaths. 


Urn 
24  h 

der 

ours 

24  h 
to  1 V 

Durs 

veek 

1 week  to 

1 month 

1 month 
to  1 year 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Congenial  Defect 

- 

- 

- 

- 

1 

— 

1 

1 

2 

1 

Prematurity  with  or 

without  Atelectasis  ... 

1 

- 

1 

1 

- 

- 

- 

- 

2 

1 

Inattention  at  Birth  ... 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Infectious 

Pneumococcal 

Pneumonia  ... 

- 

- 

1 

- 

- 

- 

- 

- 

1 

- 

Acute  Tracheobronchitis 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

Gastro-enteritis 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

Total 

2 

- 

2 

1 

1 

- 

3 

1 

8 

2 

The  three  infant  deaths  from  infection  remind  us  that  dangers 
still  lurk.  Acute  Tracheobronchitis  is  a dangerous  and  unexpected 
condition  on  which  more  information  as  to  cause  and  incidence 
is  needed. 


‘ TABDE  III 

All  Deaths  by  Age  Groups. 


0-1 

1-15 

15-25 

25-45 

45-65 

65-80 

80-90 

90 -f 

Total 

Male 

8 

1 

3 

4 

32 

66 

33 

5 

152 

P'emale 

2 

2 

2 

6 

23 

66 

57 

14 

172 

TOTAL 

10 

3 

5 

10 

55 

132 

90 

19 

324 

Infectious  Diseases. 

The  Table  IV  shows  the  cases  for  1057  according  to  disease 
and  age  grouj).  The  several  diseases  are  dealt  with  in  comments 
below. 
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TABLE  IV 


Children 
0 - 1 
years 

Children 
2 - 4 
years 

Children 

5-15 

years 

Adults 

Total 

Cases 

Notified 

Scarlet  Fever  

— 

10 

48 

— 

58 

Whooping  Cough 

7 

10 

13 

1 

31 

Pneumonia 

— 

— 

— 

13 

13 

Measles  

15 

71 

114 

1 

201 

Poliomyelitis  

2 

2 

5 

6 

15 

Acute  P.I.  Encephalitis  ... 

— 

— 

1 

— 

1 

Puerperal  Pyrexia 

— 

— 

— 

15 

15 

Sonne  Dysentery  ... 

— 

— 

— 

2 

2 

Erysipelas 

— 

— 

— 

1 

1 

Food  Poisoning  

— 

1 

3 

1 

5 

Scarlet  Fever. 

The  quarterly  distribution  of  cases  was  22,  10,  11,  15.  Of  the 
58  cases  39  occurred  in  the  Primary  School  age  group,  5 to  9 5’^ears, 
9 in  the  10 — 14  age  group,  5 in  the  age  group  4 years  and  5 under 
4 years.  This  heavy  concentration  in  the  Primary  School  years 
indicates  a marked  prevalence  of  streptococcal  infection  amongst 
this  school  group  with  involvement  of  the  pre-school  children  at 
home.  The  incidence  was  not  the  result  of  any  particular  out- 
break. 

Whooping  Cough. 

The  quarterly  distribution  of  ca.ses  was  10,  3,  6, 12.  Xo  deaths 
occurred  but  it  will  be  seen  that  7 out  of  the  total  of  31  cases 
notified  were  under  age  1 year. 

Measles. 

The  quarterly  incidence  ran  25,  20,  150,  6.  The  quarterlv 
incidence  of  cases  in  the  age  group  5—9  years  ran  15,  7,  81 , 6,  and 
the  prevalence  of  the  third  quarter  followed  a gradual  build-up 
in  the  pre-school  age  groups  which  exploded  into  wider  prevalence 
in  the  third  quarter,  fortunately  the  low  period  for  respiratory 
diseases.  Measles  is  not  a harmless  disease.  One  death  occurred 
in  a child  aged  2 years  in  the  third  quarter. 

Pneumonia. 

Eleven  of  the  13  cases  of  pneumonia  occurred  in  the  fourth 
quarter  of  which  5 were  in  the  15—44  age  .group,  3 middle-aged 
and  3 over  05.  These  cases  were  a part  of  the  influenza  ci)idemic 
ill  the  vScptcmbcr-Dcccmber  period. 
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Poliomyelitis. 

After  a quiet  start  to  the  poliomyelitis  season,  the  disease  took 
advantage  (or  we  were  taken  unawares)  by  the  camouflage  of 
influenza  pre\'alence  to  burst  out  in  epidemic  form  in  the  London 
Road  Housing  Estate  causing  7 cases  in  an  area  confined  to  a few 
nearby  streets.  Thirteen  out  of  the  annual  total  of  15  cases  were 
paralytic  and  three  adult-  males  died  (one  delayed  to  early  1958; 
and  one  in  which  the  onset  of  illness  occurred  elsewhere  but 
undoubtedly  originated  in  Canterbury,  and  which  is  registered  in 
the  deaths  but  not  the  notifications).  The  local  Press  were  as 
usual  most  helpful  in  publishing  precise  information  and  warning 
notices.  By  that  means  residents  in  the  infected  locality  were 
encouraged  to  limit  contacts  or  gatherings  of  children.  The  local 
Church  closed  its  Sunday  School  and  postponed  baptismal  services 
and  the  Child  Welfare  Clinic  closed  down  for  a month. 

The  case  of  a lying-in  mother  who  developed  the  infection 
just  as  she  was  recovering  from  her  home  childbirth  presented  a 
difficult  problem  of  care  for  the  baby  and  the  older  child  which 
was  met  by  combining  the  resources  of  the  father,  health  visitor, 
home  help,  district  nurse  and  a neighbour  whose  son  was  also  a 
case.  We  could  not  safely  take  the  children  into  care  because  of 
their  contact  with  infection,  or  remove  them  to  the  fever  hospital 
and  subject  them  to  even  the  slightest  risk  of  another  virus  infec- 
tion such  as  measles  or  chickenpox.  The  Home  Help  who  had 
been  on  duty  during  the  lying-in  continued  on  duty.  The  Health 
Visitor  and  District  Nurse  shared  baby  bathing  and  bottle  feeding, 
and  helping  the  father  to  learn  these  duties  and  the  neighbour 
subsequently  helped  care  for  the  children  when  the  incubation 
period  of  the  infection  was  over. 

While  preventive  measures  are  confined  to  close  contacts  of 
a case  and  to  the  home  locality  the  ramifications  of  spread  are  very 
wide,  although  the  channels  of  spread  may  be  narrow.  This  out- 
break may  have  been  the  crossing  of  two  paths  of  infection,  one 
through  children,  traced  back  to  other  parts  of  the  City  and  rural 
district  and  one  through  adults  by  an  agricultural  channel  of 
spread  linked  with  Minster  Thanet,  for  both  channels  of  spread 
were  recognised  in  the  close  grouping  of  cases  in  the  London 
Road  Housing  Estate. 

The  isolation  of  virus  by  the  examination  of  the  stools  of 
contacts  is  no  help  in  control  as  the  examination  takes  .some  time, 
but  it  throws  up  facts  which  illustrate  that  the  infection  may  be 
widely  spread  amongst  those  close  to  a case.  In  the  household 
of  one  female  case  the  husband  and  children  were  found  to  be 
carrying  the  virus  in  their  stools — a completely  infected  house- 
hold, of  whom  only  one  showed  the  clinical  di.sease  of  poliomye- 
litis. The  jmevention  of  spread  in  such  a situation  is  dependent 
on  the  standard  of  personal  hygiene  of  those  infected. 

Food  Poisoning. 

One  household  outbreak  involved  a family  of  father,  mother 
and  three  children  who  all  develoi>ed  acute  diarrlioea  within  a 
space  of  10  hours  overnight.  The  offending  dish  (assumed)  was 


7 


a home  prepared  pie  of  minced  beef.  The  cooking  process 
involved  cooking  the  meat  on  the  Satuiday,  making  the  pic  on 
the  Sunday  morning;  eating  it  Sunday  evening  and  again  reheated 
on  Monday  midday  and  evening.  The  onset  of  all  cases  corre- 
sponded to  a period  of  9 to  14  hours  after  eating  the  reheated  pie 
or  28  to  36  hours  after  its  first  consumption.  Cl.  Welchii  Tyi>c  II 
was  isolated  from  the  stools. 

A single  case  of  Salmonella  typhi  murium  infection  classed  as 
food  poisoning  occurred  in  a local  hospital,  with  no  known  cause. 

Dysentery. 

Two  cases  of  Salmonella  typhi  muriuin  enteritis  occurred 
during  the  summer  months  as  isolated  infections,  one  a probable 
recurrence. 

Encephalitis. 

One  case  of  post  infective  encephalitis  followed  an  attack  of 
measles. 

Influenza. 

After  a hint  of  the  appearance  of  a mild  febrile  illness  in  some 
Boy  Scouts  in  mid-August,  and  the  occurrence  of  two  cases  of 
true  influenza  in  soldiers  in  the  barracks  in  the  last  week  of 
August,  the  Asian  Influenza  spread  in  the  community  until  in  the 
second  half  of  September  it  reached  epidemic  level.  The  presence 
of  the  Asian  type  of  Virus  A in  11  out  of  12  soldiers  who  suffered 
from  influenza  in  the  first  half  of  September  was  confirmed  by 
pathologists  of  the  Army  Medical  Service,  and  left  little  doubt  as 
to  the  nature  of  our  epidemic  illness.  The  epidemic  built  up  to 
its  peak  in  the  last  week  in  October  and  thereafter  gradually 
waned.  It  was  a relatively  mild  form  of  influenza. 

In  order  to  keep  the  progress  of  the  situation  under  observa- 
tion help  was  sought,  and  most  generously  given,  from  the  family 
doctors  on  the  number  of  new  cases  seen.  A daily  approach  was 
made  from  the  Department  to  each  group  practice  surgery.  A 
similar  approach  was  made  to  head  teachers  to  ascertain  the 
absentee  level,  and  to  six  local  employers.  By  the  first  week  in 
October  the  epidemic  pattern  ^vas  seen  and  thereafter  contact  was 
maintained  weekly  until  mid-November. 

The  Registrar  of  Deaths  provided  immediate  notice  of  all 
deaths  associated  with  pneumonia,  broncho-pneumonia  or 
influenza.  This  arrangement  helped  us  to  determine  whether  the 
illness  was  showing  any  change  to  a more  serious  nature.  Such 
deaths  as  occurred,  and  cases  of  .severe  pneumonia,  were  in  the 
main  complications  of  another  condition,  or  due  to  the  dangerous 
symbiosis  of  the  staphylococcus  with  influenza  virus.  As  this 
combination  was  feared,  measures  had  been  taken  on  the  opening 
of  the  school  terni  for  the  health  visitors  to  insi)ect  the  children 
and  to  bring  aB  skin  infections,  or  boils,  etc.,  under  treatment  and 
to  do  everything  jiossilile  to  reduce  the  prevalence  of  staphylo- 
coccal infection. 

A.  lound  table  conference  of  representatives  of  voluntarv 
oiganisations,  hospital  staff,  general  medical  practitioners  and 
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local  authority  medical  officers  was  held  in  October  to  consider 
any  measures  necessary.  Fortunately  the  situation  never  reached 
emergency  level,  although  hospital  admissions  were  for  a time 
curtailed. 

Influenza  vaccine  was  made  available  by  the  Ministry  of 
Health.  While  it  was  readily  accepted  by  nurses,  doctoi's  and 
ambulance  drivers  as  the  epidemic  waxed,  it  was  not  sought  after 
the  mild  nature  of  the  illness  was  recognised  and  as  the  prevalence 
waned. 

Tuberculosis. 

The  method  used  to  deal  with  this  problem  was  fully 
described  in  the  1955  annual  report. 

Table  V below  shows  notification  over  seven  years,  and  the 
state  of  the  Tuberculosis  Register. 

The  Tuberculosis  Health  Visitor  made  470  special  home  visits. 
District  Nurses  nursed  5 cases  at  home  and  Home  Helps  helped 
in  2 households  because  of  the  presence  of  tuberculosis. 

The  Mass  Miniature  Radiography  Unit  did  not  visit  during 
the  year. 

B.C.G.  Vaccination  was  carried  out  on  38  contact  cases 
including  11  babies  born  into  tuberculous  households.  Six  other 
contacts  were  tested  but  found  not  to  require  vaccination. 

B.C.G.  Vaccination  was  carried  out  on  433  school  children 
aged  13  years,  who  were  all  the  Mantoux  negative  children 
amongst  the  481  presented  for  vaccination. 

Ancillary  nourishment  was  provided  in  23  home  cases  and 
rehabilitation  training  was  sponsored  in  2 cases. 

The  Case  Committee  meets  in  the  Chest  Clinic  and  is  closely 
associated  in  membership  and  activity  with  other  bodies  con- 
cerned with  welfare,  after  care  and  rehabilitation. 

The  Housing  Committee  continues  to  show  sympathy  towards 
cases  submitted  for  priority  in  rehousing  and  backs  up  our  care 
and  after-care  activities. 

TABUE  V 


Number  of  Notifications  of  Tuberculosis 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Site/Sex 

M F 

M . F 

M F 

M F 

M F 

M F 

M F 

Lungs 

9 10 

14  4 

14  6 

13  9 

13  6 

10  4 

5 4 

Non- 

Pulmon- 

ary 

3 1 

— 1 

4 1 

1 3 

2 3 

1 — 

— 1 

No.  of  Cases  Remaining  on  T.B.  Register  31.12.1957 
Pulmonary  Non- Pul  in  on  ary 

M.  F.  M.  F. 

122  81  21  13 
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Venereal  Diseases. 

The  Venereologist  reports  that  6 new  cases  of  syphilis  and  2 
new  cases  of  gonorrhoea  from  Canterbury  were  seen  during  1957. 
There  were  38  cases  of  other  disease  dealt  with.  The  times  of  the 
Clinic  at  the  Kent  and  Canterbury  Hospital  are  : — 

Males — Tuesdays,  3-4  p.m. 

Females — Tuesdays,  2-3  p.m. 

Hospital  Accommodation. 

Infectious  Diseases — Haine  Isolation  Hospital,  Ramsgate. 
Home  isolation  of  Scarlet  Fever  is  encouraged  where 
facilities  are  adequate. 

Tuberculosis — The  Stodmarsh  Road  Hospital  is  ready  to  be 
used  for  Chest  Diseases. 

. Chronic  Sick — Nunnery  Fields  Hospital,  136  beds,  provides 
excellent  treatment  and  rehabilitation. 

General  (including  Maternity) — Kent  and  Canterbury  Hos- 
pital, 252  beds,  with  Casualtj?^  Department  and  Out- 
Patient  facilities,  widely^  used  and  with  full  consultant 
facilities.  There  are  25  beds  at  the  Highland  Court 
Annexe. 

Maternity — There  is  a General  Practitioner  Maternity  Unit 
at  St.  Helier’s,  Whitstable,  but  the  17  beds  are  taken  up 
by  social  and  medical  cases  and  there  is  a lack  of  adequate 
General  Practitioner  maternity  beds  in  this  locality. 

Laboratory  Services. 

1.  For  Pathological  Work  : Kent  and  Canterbury  Hospital 

Uaboratory  and  Public  Health  Daboratory  Service, 

Preston  Hall,  Maidstone. 

2.  For  Public  Health  Laboratory  Work  (Milk,  Ice-Cream 

and  Water)  : Public  Health  Laboratory  Service, 

Preston  Hall,  Maidstone. 

3.  For  Analytical  examinations  and  other  Public  Health 

examinations  : Canterbury  Public  Analyst. 

Nursing  Homes. 

There  is  only  one  nursing  home  in  the  city  which  provides 
6 beds  for  medical  cases  and  chronic  sick  cases. 

Homes  for  the  Handicapped. 

There  is  a registered  home  run  bj'  the  National  Institute  for 
the  Deaf  in  Roper  House,  St.  Dunstans,  Canterbury  which  pro- 
vides accommodation  for  30  deaf  persons. 

Accommodation  for  Old  People. 

There  i.s  one  registered  home  for  aged  persons  accommodating 
4 Iversons.  The  Welfare  Committee  has  two  old  people’s  homes 
for  elderly  infirm  or  handicapped  persons.  Accommodation  i^ro- 
vides  for  20  males  and  30  females.  The  Housing  Committee  has 
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provided  124  units  of  accommodation  for  elderly  persons  and  there 
are  nine  groups  of  almshouses  provided  local  charities.  . 

National  Assistance  Act — Section  47. 

It  was  necessary  to  seek  an  order  for  the  removal  of  an  old 
lady  of  81  years  to  the  Old  Folk’s  Home.  The  case  had  been 
under  observation  for  eight  years,  and  every  possible  effort  had 
been  taken  to  help  her.  It  was  as  if  she  was  determined  to  force 
us  to  force  her  to  make  the  inevitable  move,  and  once  in  the  old 
folk’s  home  she  settled  down  well.  There  was  found  to  be  a 
diabetic  factor  in  her  case,  a senile  condition  which  may  well  be 
relevant  to  other  such  cases. 

Blind  Persons. 

Xo.  of  cases  notified  on  Form  B.D.8  during  1057  ...  Ifi. 

A. — FolIvOw-up  of  Registered  Blind  and  Partially  Sighted 

Persons. 


(i)  Number  of  Cases  reg- 
istered during  the 
year  in  respect  of 
para.  7(c)  of  Form 
B.D.8  recommends 

(a)  No  Treatment 

(b)  Treatment — 
(medical,  surgical 

or  optical) 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

1 

3 

1 

1 

— 

2 

5 

(ii)  Number  of  Cases  at 
(i)(b)  above  which 
on  follow-up  action 
have  received 
treatment 

_ , , 

Care  of  Expectant  and  Nursing  Mothers. 

Anle-Natal  Care.  An  ante-  and  post-natal  clinic  is  held  on 
Wednesday  afternoons  in  the  Central  Clinic,  Stour  Street,  and  a 
clinic  for  mothers  booked  for  the  Military  fi'amilies  Hospital, 
Shorncliffe,  is  held  on  Monday  afternoons  in  the  Barracks  M.I. 
Room  at  which  a Health  Visitor  attends.  Mothers  from  this  latter 
clinic  attend  the  Central  Clinic  for  relaxation  exercises,  blood 
tests  and  dental  care. 

Relaxation  Classes  are  run  in  the  Central  Clinic  for  all 
expectant  mothers,  whether  under  the  care  of  the  family  doctor, 
local  health  clinic,  or  barrack  clinic.  Those  booked  for  Kent  and 
Canterbury  Hospital  delivery  attend  classes  at  the  hospital. 
Seventy-six  mothers  made  580  attendances  and  the  classes  were 
enjoyed  and  beneficial.  Advice  includes  post-natal  exercises. 
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Mollicrcya.Jt  Talks  arc  given  by  a Health  Visitor  in  an  adjoin- 
ing room  so  that  expectant  mothers  may  attend  before  or  after  the 
relaxation  class  or  while  attending  for  ante-natal  care.  Periodic- 
ally a midwife  explains  the  gas  and  air  apparatus  to  the  mothers. 

Blood  Tests.  A number  of  mothers  are  referred  by  the  faniih' 
doctors  for  blood  te.sts,  and/or  routine  chest  x-ray.  These 
mothers  are  offered  dental  check  and  encouraged  to  attend  the 
talks  and  relaxation  clas.ses. 

Medical  Ante-Natal  Care  is  provided  for  all  those  not  other- 
wise receiving  it,  or  referred  by  the  family  doctor  for  such  care. 
The  City  midwives  and  pupil  midwives  attend  with  the  Medical 
Officer.  A number  of  mothers  from  the  County  area  make  use 
of  the  clinic  because  public  transport  makes  such  attendance 
easier  than  at  a County  Clinic  or  doctor’s  surgery.  Liaison  with 
the  County  Midwives  and  if  indicated  with  the  family  doctor  is 
maintained  on  these  cases. 


Maternity  Outfits  are  provided  free  of  charge  to  all  City 
, expectant  mothers  booked  for  home  deliver3^ 

Breast  Feeding — Every  help  and  encouragement  is  given  to 
achieve  satisfactory  breast  feeding  by  attention  in  the  ante-natal 
I)eriod,  by  the  midwives’  care  in  the  lying-in  period,  and  subse- 
quently b}’'  the  advice  of  the  health  visitors.  We  learn  of  a babe 
who  abandons  the  breast  with  a tear  for  love’s  labour  lost,  then 
turn  to  the  task  where  help  is  required  of  achieving  a bond  with 
the  bottle. 


this : — 


Ante-Natal  Clinic  Attendances — The  following  figures  show 

held  at  Central  Clinic  and 


Ante-Natal  Sessions 

Barracks  Clinic  ...  

Mothers  in  attendance  on  1.1.1957 
First  attendances  during  1957  ... 

Mothers  still  in  attendance  at  end  of  1957 
Blood  examinations  carried  out  ... 

T otal  attendances  ... 

Number  of  Mothers  who  attended  Post-Natal  Exami- 
nations 


97 

21 

71 

25 

215 

T21 

24 


Care  of  Children  under  School  Age. 

The  care  and  advice  which  is  provided  from  clinics  is  centred 
on  the  following  : — 

Child  Welfare  Centres. 

1.  Monday,  2 p.m. — London  Road,  May  Hooker  IMemorial 

Clinic.  Doctor  and  Health  Visitors. 

2.  Tuesday,  2 p.m. — Hollow  Lane  (Wincheap  Primar\’ 

School.  Doctor  (eveiy  other  week)  and  Healtli  Visitor. 

3.  Thursday,  2 p.m. — Central  Clinic,  Stour  Street.  Doctor 

and  Health  Visitors. 

4.  Friday,  2 p.m. — Welfare  Hut,  Militar}^  Road.  Doctor 

(every  other  week)  and  Health  Visitor. 

5.  Friday,  2 p.m. — Central  Clinic,  Stour  Street.  Health 

Visitors  only. 
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At  all  sessions  attended  by  a doctor  protective  inoculation  or 
vaccination  is  offered.  Smallpox,  diphtheria,  w hooping  cough  and 
tetanus  arc  the  diseases  against  which  protection  is  offered. 

Vaccination  of  children  registered  for  protection  against 
acute  poliomyelitis  was  continued  during  the  year,  at  special 
clinic  sessions  or  at  .school. 

Good  recovery  of  lost  ground  has  been  achieved  in  the  pro- 
tection against  diphtheria  by  the  “ booster  ” drive  during  the  year 
through  welfare  clinics  and  especially  through  schools. 

The  voluntary  workers  continued  to  give  support  and  in- 
valuable help  at  our  Child  Welfare  Clinics.  We  should  be  .sadl}'- 
off  without  their  presence.  We  like  to  think  that  they  express  by 
their  pre.sence  the  reality  that  these  clinics  are  provided  for  the 
community  by  the  community. 

The  attendances  at  the  Clinics  are  tabulated  below’.  This 
shows  a slight  increase  in  the  attendances  of  children  aged  1-5 
which  is  welcomed. 


TABLE  VI 
Attendances  at  Clinics. 


Infant/Child  Welfare 

Age 

Central 

Wincheap 

Northgate 

London 

Total 

Clinic 

Group 

Clinic 

Clinic 

Clinic 

Clinic 

Children  on  Clinic 

Under  1 

141 

39 

42 

47 

273 

Register  31.12.56 

1-5  yrs. 

106 

37 

32 

76 

251 

First  attendance 

Under  1 

195 

65 

69 

85 

414 

during  1957 

1-5  yrs. 

40 

43 

6 

37 

126 

Total  No.  of  Children 

Under  1 

99 

32 

55 

45 

231 

remaining  on  Register 
on  31.12,57  

1-5  yrs. 

62 

69 

26 

33 

190 

Total  No.  of  Attend- 

Under  1 

3,141 

963 

1,116 

1,070 

6,290 

ances  made  by  chil- 
dren during  1957 

1-5  yrs. 

1,217 

778 

361 

771 

3,127 

Doctors’  Consultations 

Under  1 

483 

189 

242 

214 

1,128 

1-5  yrs. 

174 

128 

94 

174 

570 

Welfare  Foods. 

These  are  sold  from  the  Central  Clinic  w’hich  is  also  the  supply 
depot  to  the  five  other  centres  which  are  the  three  outlying  w'elfare 
clinics,  the  Wincheap  Post  Office  and  the  Hales  Place  Post  Office, 
vSt.  vStephen’s. 

Total  Welfare  Foods  distributed  compared  with  the  1956 
figures  as  follows  : — 


1957 

1956 

National  Dried 

Milk  ... 

...  12,H79 

15,6:58 

Orange  Juice  . 

I • • • • • 

...  80,11:5 

29,005 

Cod  Liver  Oil  , 

. • • • • • 

...  2,H15 

:5,442 

Vitamin  A and 

D 

1,958 

1,761 
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Suppi^Y  OF  Other  Nutrients  and  vSuppeements. 

In  addition  to  the  Ministry’s  Welfare  Foods'  the  Authority 
has  available  for  purcliase  at  the  Welfare  Clinics  a variety  of  pro- 
prietary dried  milks,  weaning  supplements  and  vitamin  prepara- 
tions, sold  at  reduced  cost  to  mothers  attending  the  clinics,  subject 
to  the  advice  or  guidance  of  the  doctor  in  attendance.  Help  where 
necessary  is  given  to  cases  of  financial  hardship  by  the  free  issue 
of  milk  foods. 

vSpeciae  Ceinic  Sessions. 

The  Health  Visitors  can  make  special  arrangements  to  inter- 
view or  advise  mothers  at  the  Central  Clinic  which  is  the  centre 
from  which  they  all  work.  Seventeen  mothers  were  so  heli>ed 
with  breast  feeding  difficulties  or  doubts  by  test  feeding  and 
weighing. 

Premature  Infants. 

The  equipment  described  in  the  1952  Annual  Report  is  kept 
for  use  in  the  home  care  of  premature  infants. 

Eighty-eight  premature  births  were  notified  in  1957  of  whom 
10  were  delivered  af  home  and  78  in  hospital.  Of  the  latter  only 
25  w'ere  Canterbury  cases,  making  a total  of  35  premature  births 
out  of  463  live  births  or  76  per  1,000  live  births.  (67  per  1,000  in 
1956). 

Other  Provisions. 

There  are  no  day  or  residential  nurseries  in  the  City.  No 
child  minders  are  registered. 

There  is  one  nursery  school  run  by  the  Eocal  Education 
Authority  at  Diocesan  and  Payne  Smiths  School. 

The  Senior  Health  Visitor  continued  to  act  as  Child  Life 
Protection  visitor  during  1957  but  since  April,  1958,  this  duty 
has  been  taken  over  by  the  officers  of  the  Children’s  Department. 

There  is  a mothers’  club  run  in  conjunction  with  the  London 
Road  Child  Welfare  Clinic.  Most  of  the  churches  have  active 
Young  Wives’  Groups,  and  an\’  invitation  to  si>eak  to  these  groups 
is  accepted  as  an  opportunit}'^  for  the  promotion  of  health  educa- 
tion. A self-gathered  audience  on  its  home  ground  listening  of 
its  own  free  will  is  already  half-way  to  receptivity. 

Dental  Care — 84  se.ssions  were  held  in  the  Central  Clinic  for 
priority  dental  care  of  mothers  and  pre-.school  children.  These 
sessions  run  on  Wednesda\'  afternoon  at  the  time  of  the  Antc- 
Natal  Clinic  and  on  Thunsday  afternoons  at  the  time  of  the  Child 
Welfare  Clinic,  in  an  equipi'>ed  surgery  in  the  Central  Clinic. 
Approximately  100  were  referred  for  examination. 

The  following  tables  .show  the  numbers  provided  witli  dental 
care  and  the  forms  of  dental  treatment  ])rovided  ; — 
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D (i)  Numbers  provided  with  dental  care  : 


jl 

ll 

Examined 

Needing 

Treatment 

Treated 

Made 

Dentally 

Fit 

Number  of 
Attendances 

Expectant  and  Nursing 
Mothers 

97 

92 

104 

65 

368 

Children  under  Five  . . 

89 

82 

91  • 

78 

172 

D (ii)  Forms  of  dental  treatment  provided  : 


Extrac- 

tions 

• 

Anaes 

hetics 

Fill- 

ings 

Scalings 

or 

Scaling 
and  Gum 
Treat- 
ment 

Silver 

Nitrate 

Treat- 

ment 

Dress- 

ings 

Radio- 

graphs 

' Dentures 
Provided 

Local 

General 

Com- 

plete 

Par- 

tial 

fcpectant 

id 

ursing 

lothers 

225 

3 

69 

57 

53 

16 

20 

— 

7 

* 

34 

iiildren 
nder  Five 

79 

— 

49 

— 

— 

139 

1 

— 

— 

— 

* 4 Repairi-. 


Domiciliary  Midwifery. 

The  level  of  home  confinements  stands  at  52%  of  all  births. 
More  confinements  would  occur  in  maternity  units  if  such  were 
available  to  the  general  practitioner,  for  there  is  no  concealing 
the  wishes  of  some  mothers,  especially  imimiparas,  to  be  confined 
elsewhere  than  at  home.  We  had  our  full  complement  of  four 
District  Midwives  at  the  nd  of  1957;  Midwife  Templeton  on  retire- 
ment being  followed  by  Midwife  Mrs.  Elkington.  Two  District 
Midwives  train  nurses  who  are  pui)il  midwives  in  the  Kent  and 
Canterbury  Hospital  in  the  finer  art  of  domiciliary  midwifery. 

The  confinements  in  the  City  during  the  year  totalled  852  and 
occurred  as  shown  in  the  following  tabulation  : — 

Births  in  Canterbury — At  Home — 

Doctor  and  / or  IMidwifc  . . . 24(5 

240 

Elsewhere — 

Nursing  Home  ...  •.•  606 

600 


Total  ...  852 
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Cases  of  Puerperal  Pyrexia — 

Kent  and  Canterbury  Hospital... 
Domiciliary  Practice 

Cases  of  Ophthalmia  Neonatorum  


Births  to  Canterbury  Mothers  in  Kent  and  Canterbury 

Hospital  ...  ...  ...  ...  ...  •••  168 

Births  to  Canterbury  Mothers  occurring  outside 

Canterbury  ...  ...  ...  ...  ...  ...  62 

Births  to  Canterbury  Mothers  in  Nursing  Home  ...  — 

,,  ,,  ,,  ,,  in  Domiciliary  Practice  . 244 

,,  ,,  ,,  ..  Privately  — 


Total  ...  474 


The  9 stillbirths  occurred  as  follows  : — 

In  domiciliary  practice  ...  ...  ...  ...  3 

In  Kent  and  Canterbury  Hospital  ...  ...  ...  5 

In  Nursing  Home  ...  ...  ...  ...  ...  — 

Elsewhere  outside  the  City  ...  ...  ...  ...  1 

Of  the  62  births  occurring  outside  Canterbury  29  occurred  at 
St.  Helier’s  Maternity  Home,  Tankerton  (Canterbury  Group 
H.M.C.)  and  25  occurred  at  the  Military  Families  Hospital, 
Shorncliffe. 

Health  Visiting. 

The  staff  is  unchanged,  being  four  health  visitor /school 
nurses,  one  school  and  clinic  nurse  and  a shared  tuberculosis 
health  visitor  equivalent  to  Yi  full-time. 


Visits  to  Infants  and  Children — 

1956 

1957 

Under  1 year — First  Visits 

453 

463 

Other  Visits 

2,004 

1,241 

1-5  years  — Total  Visits 

3,181 

2,677 

VisitsHo  Expectant  Mothers — 

First  Visits  

128 

112 

Other  Visits 

57 

73 

Cliild  Fife  Protection  Visits  ... 

35 

47 

Visits  to  Old  Persons  ... 

687 

633 

(Visits  to  cases  of  Infectious  Disease  are 

included 

in  the 

figures  above). 

The  figures  for  the  Tuberculosis  Health 

Visiting 

are  as 

follows  : — 

1956 

1957 

No.  of  Clinic  Sessions  ... 

85 

96 

No.  of  Refill  Clinics 

50 

51 

No.  of  Mantoux  Test  Clinics  

45 

45 

No.  of  Home  Visits 

689 

470 

Contacts  Seen  

321 

274 
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The  Health  Visitors  maintain  record  cards  for  old  people 
visited.  One  of  their  number  sits  on  the  Old  People’s  Welfare 
Committee. 

The  Tuberculosis  Health  Visiting  is  centred  on  the  Chest 
Clinic. 

The  Health  Visitor  is  also  concerned  in  after  care  visiting  of 
those  recovered  from  mental  illness.  Forty-two  such  cases 
received  their  help  during  the  year. 

The  Health  Visitors  respond  to  all  requests  from  the  family 
doctors  to  help  with  any  case  and  follow  the  practice  of  approach- 
ing the  family  doctor  on  any  case  in  which  such  co-operation  is 
indicated.  These  contacts  are  direct  between  family  doctor  and 
health  visitor  and  this  direct  contact  is  encouraged. 


District  Nursing  Work  over  Six  Years 

TABIvE  VH 


Types  of  Case 

Medical 

Cases 

Surgical 

Cases 

Cases 

ofT.B. 

Others 

Cases 

Nursed 

Total 

Visits 

Cases 
Over  65 

Visits  to 
Patients 
Over  65 

The  year 

1952 

383 

124 

13 

22 

542 

16,705 

1953 

527 

105 

21 

1 

654 

16,016 

— 

— 

11  11 

1954 

519 

114 

22 

2 

657 

17,151 

253 

10,299 

11  11 

1955 

565 

109 

31 

2 

707 

17,383 

351 

11,444 

11  11 

1956 

569 

89 

19 

— 

677 

17,342 

309 

11,596 

11  11 

1957 

561 

120 

5 

4 

690 

19,295 

294 

13,492 

Home  Nursing. 

The  Canterbury  District  Nursing  Association  increased  its 
staff  to  0 nurses  of  whom  4 are  Queen’s  Sisters  and  one  is  a Nursing 
Sister.  These  nurses  are  centred  on  the  Poor  Priests’  Hospital 
(Central  Clinic)  and  work  under  the  direction  of  the  family  doctor 
in  attendance.  Their  work  continues  to  increase  especially 
amongst  the  elderly,  and  their  ease  of  contact  with  the  health 
visitors  and  the  department  is  a great  boon. 


Vaccination  and  Immunisation. 

The  Table  VHI  shows  the  work  of  jirotection  done  during 
the  year  at  Welfare  Clinics,  by  Family  Doctors  and  at  the  School 
Clinic. 
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table  VIII 


Under  1 

1—4 

5 to  15 

Over  15 

Total 

Vaccination 

Against 

Smallpox 

Primary 

Vaccination 

Clinic 

Family  Dr. 

83 

289 

8 

16 

1 

19 

14 

28 

106 

352 

Total 

372 

24 

20 

42 

458 

Revaccination 

Clinic 

Family  Dr. 

— 

1 

10 

19 

67 

81 

68 

no 

Total 

— 

11 

19 

148 

178 

Diphtheria 

Immunisation 

Primary 

Immunisation 

Clinic 
Family  Dr. 

121 

166 

28 

38 

13 

9 

5 

167 

213 

Total 

287 

66 

22 

5 

380 

Booster  Dose 

Clinic 
Family  Dr. 

— 

23 

13 

1,402 

107 

167 

1 

1,592 

121 

Total 

— 

36 

1,509 

168 

1,713 

Whooping 

Cough 

No.  of  Cases  Inoculated 

274 

66 

16 

2 

358 

Poliomj’elitis 

No.  of  Cases  Inoculated 

— 

109 

1,029 

— 

1.138 

Tetanus 

No.  of  Cases  Inoculated 

193 

40 

4 

238 

5 — 14 

0 — 14 

5,100 

7,500 

Canterbury  Population  Mid-1957 


0 — 4 


2.400 


Canterbury  Births  — 1957 
Canterbury  Births  — 1956 


463 

463 


Protection  is  offered  against  smallpox  and  against  diphtheria, 
whooping  cough  and  tetanus.  During  the  year  some  progress  was 
made  on  protection  against  acute  poliom3'^elitis.  Basal  protection 
against  tuberculosis  is  offered  to  the  13-year-old  .school  children 
and  to  case  contacts,  and  this  is  reported  on  under  tuberculosis 
and  in  the  School  Health  Service  section. 

The  combined  vaccine  against  diphtheria,  whooping  cough 
and  tetanus  is  used  where  asked  for,  unless  there  is  some  contra 
indication. 

As  the  year  closed  we  were  preparing  for  an  extension  of  the 
polio  vaccination  programme  and  the  use  of  more  Salk  Vaccine. 
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Ambulance  Service. 

The  following'  statistics  show  the  patients  carried,  and  the 
vast  mileage  covered  by  a service  which  is  always  on  duty  day  and 
night.  These  driver  attendants  are  the  links  that  make  treatment 
liossible  for  innumerable  out-patients.  They  are  the  first  aid  to 
road  and  other  accidents.  The}''  carry  to  their  job  not  only  the 
skill  of  the  first  aider,  or  the  ability  to  drive  smoothly  yet  speedily, 
but  an  attitude  of  pleasant  helpfulness  and  enterprise  in  over- 
coming difficulties  that  justifiably  earns  the  regard  and  gratitude 
of  the  patients. 

The  scoi)e  of  their  service  is  not  confined  to  the  depot  area 
for  road  accidents,  especially  motor  cycle  accidents  not  in- 
frequently result  in  an  urgent  night  journey  with  a head  injury 
case  to  the  special  unit  at  Brook  Hospital,  Woolwich. 


TABLE  IX 


1954 

1955 

1956 

1957 

Total  Patients  Carried 

28,522 

26,087 

26,345 

29,571 

Outpatients  Only 

24,440 

22,289 

21,600 

24,458 

Admissions,  Transfers, 
Accidents,  etc. 

4,082 

4,398 

4,745 

5,113 

Mileage 

161,888 

144,486 

136,129 

150,360 

TABLE  X 

Showing  total  mileage  and  patients  carried  by  the  Hospital  Car 
Service  (Canterbury  only). 


Jan. 

P'eb. 

Mar 

Apl. 

May 

June 

Jiy. 

Aug 

Sep. 

Oct. 

Nov. 

Dec. 

Total 

Patients  Carried 

2 

— 

2 

4 

8 

3 

5 

2 

3 

3 

2 

3 

37 

Mileage 

99 

— 

244 

154 

433 

351 

297 

138 

272 

263 

220 

259 

2,730 

Domestic  Help  Service. 

This  service  continues  to  make  a valuable  contribution  to 
household  management  in  the  home  care  of  the  elderly  infirm  or 
sick,  as  well  as  in  cases  of  sickness  or  lying-in  of  the  housewife. 
The  figures  below  show  that  again  the  greater  part  of  the  service 
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is  given  in  chronic  illness  or  infirmity.  The  rising  costs  incurred 
were  offset  l^y  a higher  percentage  (44%)  of  cost  recovered.  The 
cost  of  this  service  per  1 ,0<JO  of  the  population  is  higher  in  com- 
parison to  other  County  Boroughs,  but  as  it  is  so  benelicial  to  the 
care  of  the  community  we  can  be  content  that  the  money  is  well 
spent. 


table  XI 


19 

55 

1956 

1957 

Home  Help  Service  Cases 

Full- 

time 

Part- 

time 

Full- 

time 

Part- 

time 

Full- 

time 

1 ’art- 
time 

Maternity  

12 

21 

13 

12 

6 

15 

Acute  Illness ... 

1 

35 

2 

40 

— 

28 

Chronic  Illness  or  Infirmity 

1 

135 

— 

129 

— 

150 

Presence  of  Young  Children 

1 

5 

— 

3 

— 

6 

Tuberculosis 

— 

7 

— 

3 

— 

2 

Problem  Families  

— 

1 

— 

1 

— 

— 

Totals 

15 

214 

15 

188 

6 

201 

Total  cases 

229 

2 

03 

2 

07 

Hours  worked  : Full-time 
Part-time 

These  figures  cover' 

the  Financial  Year  (.  „ _ 

1st  April  to  31st  Eost  Inclined : 

•March.  Cost  Recovered  : 

% of  Cost  Recovered  : 


1955 

1956 

1957 

1,959 

2,014 

2,057 

29,002 

27,961 

34,725 

1955/6 

1956/7 

1957/S 

£5,103 

£5,337 

£6,408 

£1 ,551 

£1,737 

£2,843 

29.  M 

32.5 

44.3 

Evening  meetings  for  home  helps  are  held  one  IMonday  night 
each  month. 


Health  Education. 

(1)  We  continued  the  general  activities  in  this  field,  of  talks 
by  health  visitors  or  doctors  at  clinics,  to  groups  and  societies,  or 
at  schools,  and  backed  this  by  the  advice  given  bv  the  health 
visitor  in  her  home  visiting. 

(2)  Smoking  and  Lung  Cancer — In  July  the  City  Council 
agreed  to  support  the  publicity  on  the  possible  connection  between 
smoking,  and  in  particular  heavy  cigarette  smoking,  and  the 
incidence  of  lung  cancer.  In  their  own  Marlowe  Theatre  it  was 
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agreed  that  patrons  should  be  asked  to  confine  their  smoking  to 
the  periods  when  tlie  stage  curtain  is  down.  The  British  Trans- 
port Commission  was  invited  to  increase  the  number  of  non- 
smoking compartments  on  the  local  trains.  The  British  Transport 
Commission  gave  the  assurance  that  if  as  the  result  of  recent 
public  announcements  there  was  evidence  of  increasing  numbers 
of  non-.smokers  they  would  be  prepared  to  consider  adjusting  the 
proportions  of  non-smoking  compartments  accordingly.  The 
Police  were  asked  to  enforce  in  so  far  as  is  possible  the  existing 
legislation  concerning  the  sale  of  tobacco,  etc.,  to  young  persons 
under  16  years  of  age. 

The  most  beneficial  field  of  activity  was  considered  to  be  the 
education  of  the  j-oung  adolescent  to  recognise  the  risk  associated 
with  smoking  and  to  have  this  in  mind  in  the  years  when  he  is 
likely  to  develop  his  smoking  habits.  Talks  were  given  to  school 
children  in  the  18  to  16  age  groups  and  during  the  autumn  of  the 
year  six  talks  were  given  to  schools  on  the  subject.  In  addition 
three  talks  were  given  to  adult  groups  through  Church  and  other 
organisations  and  four  talks  were  given  at  Rotary  Clubs  in  the 
area.  The  opportunity  was  taken  to  give  a wider  scope  to  these 
talks  than  than  of  the  statistical  relationship  between  smoking  and 
lung  cancer.  The  word  “ cancer  ” raises  a .spectre  in  the  minds 
of  the  majority  of  us  unless  we  have  some  understanding  of  the 
nature  of  it.  The  biological  approach  to  the  subject  seems  to  be 
the  most  satisf actor}”,  removing  fears  and  misunderstandings  from 
the  minds  of  members  of  the  public,  and  these  talks  on  smoking 
were  accompanied  by  some  biological  explanation  of  the  nature 
of  cancer.  It  is  hoped  in  this  way  that  we  may  have  sown  .seeds 
of  comfort  and  understanding  in  the  minds  of  these  young  people 
as  well  as  having  provided  them  with  an  outlook  on  heavy  cigarette 
smoking  which  as.sociated  it  with  other  excesses  which  readily 
receive  public  condemnation.  All  but  two  secondary  schools  in 
the  town  had  been  spoken  to  by  the  medical  officer  of  health  by 
the  end  of  the  year,  and  material  had  been  provided  to  the  school 
medical  officers  of  the  Public  Schools  to  assist  them  in  their  advice 
to  the  scholars  at  these  schools. 


Mental  Health. 

(a)  The  staff  is  unchanged.  The  visitor  is  in  touch  with  all 
cases  of  mental  deficiency  known  to  us  and  under  .supervision, 
whether  friendly  or  statutory.  Pier  contact  is  a friendly  and 
helpful  one  and  it  is  found  that  cases  seek  advice  from  her  or  the 
department  if  any  difficulties  arise. 

(b)  Hospitai,s. 

Both  St.  Martin’s  Hospital,  Canterbury  and  St.  Augustine’s 
Hosi)ital,  Chartham  are  now  designated  under  Section  20  of  the 
Lunacy  Act  (Three  Day  Orders)  but  admissions  to  St.  Martin’s. 
Hospital  are  limited  to  female  senile  chronic  cases. 
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(c)  Action  on  Cases  under  the  Lunacy  and  IMental  Treatment 

Acts. 

During  the  year  Duly  Authorised  Officers  made  ’ib  einjuiries 
into  cases  of  mental  illness. 

Five  cases  were  certified  and  admitted  to  St.  Augustine’s 
Hospital  under  Section  16  of  the  Lunacy  Act,  1890,  and  nine  cases 
were  admitted  under  Section  20  of  the  same  Act  for  observation 
(“  Three  Day  Orders  ”).  The  admission  of  one  voluntary  patient 
.to  St.  Augustine’s  Hospital  under  Section  1 of  the  IMental  Treat- 
ment Act,  1930  and  five  temporary  patients  under  Section  5 of 
the  same  Act  were  arranged  by  the  Duly  Authorised  Officers. 

Of  the  other  cases  investigated  one  was  admitted  to  Nunnery 
Fields  Hospital.  Three  were  placed  in  the  care  of  relatives  and  one 
was  .subsequently  admitted  to  St.  Augustine’s  Hospital  from  the 
County  area.  Official  action  was  unnecessarj"  in  the  three  remain- 
ing cases. 

Forty-eight  voluntary  patients  were  admitted  to  St.  Augus- 
tine’s Hospital  without  reference  to  the  Health  Department. 

During  the  year  eight  patients  admitted  to  St.  IMartin’s 
Hospital  for  observation  (“  Three  Day  Orders  ”)  were  subse- 
quently dealt  with  by  the  Duly  Authorised  Officers,  one  as  a certi- 
fied patient  under  Section  16  of  the  Lunacy  Act,  1890  and  seven 
as  temporary  patients  under  Section  5 of  the  Mental  Treatment 
Act,  1930. 

In  addition  the  Duly  Authorised  Officers  arranged  for  the 
extension  of  one  Temporary  Order  made  in  1956. 

After  Care.  The  after-care  of  certain  cases  discharged  from 
St.  Augustine’s  Hospital  is  undertaken  by  the  Health  Visitors  and 
during  the  year  63  visits  were  paid  to  42  such  cases. 

(d)  Action  on  Cases  under  the  Mentau  Deficiency  Acts. 

A 

Cases  under  Guardianship  (under  order)  ...  ...  1 

Cases  under  Statutory  vSupervision  (excluding  cases  on 

licence)  ...  ...  ...  ...  ...  ...  20 

Cases  under  Voluntary  vSupervision  ...  ...  ...  13 

Cases  awaiting  admission  to  Institutions  ...  ...  3 

B 

Cases  in  attendance  at  the  Occupation  Centre  (Canter- 
bury only)  ...  12 

C 

Cases  admitted  to  In.stitutions  during  the  year  ...  5 

Cases  reported  by  the  Local  Education  Authority 

(Section  57,  Education  Act,  1944)  ...  ...  ...  3 

Total  cases  ascertained  during  the  year  as  subject  to  be 

dealt  with  ...  ...  ...  ...  ...  ...  5 

Other  cases  reported,  not  “ subject  to  be  dealt  with  ” 
but  in  which  Statutory  action  may  be  necessary 
later  ...  ...  ...  ...  ...  — 
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D 

Cases  “ subject  to  be  dealt  with  ” placed  under 

Stautory  Supervision 2 

Transferred  from  other  areas  “ subject  to  be  dealt 

with  ” and  placed  under  Statutory  Supervision  ...  2 

Cases  “ not  subject  to  be  dealt  with  ” placed  under 

Voluntary  Supervision  ...  1 

Cases  removed  from  Supervision ...  ...  1 

Deaths  of  Mental  Defectives  under  Supervision  ...  1 

Transport  of  Patients  : 

Use  of  Ambulance  Vehicles  by  Duly  Authorised  Ofl&cers  b2 
(e)  Occupation  Centre. 

Twenty -four  persons  were  in  attendance  at  the  Occupation 
Centre,  Wincheap,  during  the  year.  Miss  Ford  and  Mrs.  Acott 
run  a very  good  centre,  and  show  progress  in  new  developments 
each  year. 

The  children  are  brought  to  and  from  the  Centre  at  Local 
Health  Authority  expense.  County  children  being  collected  at  the 
Station  or  Omnibus  Depot. 

Much  benefit  has  come  from  the  better  surroundings  and  the 
standard  of  health  is  very  satisfactory.  Routine  medical  examina- 
tion and  dental  check  is  carried  out  annually. 

Country  dancing,  handwork  and  housework  instruction  is 
given,  along  with  such  formal  education  as  can  be  achieved. 
Gardening  has  now  been  started  with  a member  of  the  Health 
Department  staff  giving  instruction  two  afternoons  a week.  So 
far  no  attempt  has  been  made  to  introduce  industrial  activity,  but 
if  the  new  look  on  mental  health  demands  any  special  arrange- 
ment the  space  is  available  for  a small  workshop  unit. 


The  ages  of  cases  in  attendance  at  the  end  of  1957  were  : — 


Male 

Female 

Total 

Under  16 

Over  16 

Under 

16 

Over  16 

Klanterbury 

1 

5 

3 

3 

12 

Kent  County  Council 

2 

5 

3 

2 

12 

Total 

3 

10 

6 

5 

24 

Circular  78/50. 

(Children  Neglected  or  Illtreated  in  their  own  Homes). 


Four  meetings  of  tlie  Co-ordinating  Committee  were  held 
during  the  3’ear.  There  are  19  cases  on  the  register  of  which  9 arc 
still  under  periodic  review. 
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Co-ordination  with  Voluntary  Organisations. 

The  close  and  happy  relations  continue  unchanged.  Mention 
is  justified  of  the  growth  in  activity  of  the  Care  Coniinittee  at  the 
Chest  Clinic  which  has  become  a very  active  limb  of  the  Alford 
Aid  Association  and  does  good  work  in  the  co-ordination  of  after- 
care for  Clinic  cases. 

The  Family  Planning  Association  is  now  well  established. 

The  Canterbury  Rotary  Club  arranged  a useful  meeting  of 
representatives  of  local  voluntary  organisations  to  which  a repre- 
sentative of  the  Health  Department  was  invited,  and  at  which  all 
representatives  explained  the  activities  covered.  This  interchange 
was  most  helpful  of  understanding  and  the  Rotary  Club  has  now 
summarised  these  details  and  circulated  them. 

The  Old  People’s  Welfare  Committee  held  a conference  on 
Night  Sitters  and  co-ordinated  the  activity  of  interested  organisa- 
tions, including  the  District  Nursing  Association  which  is  very 
much  concerned. 

A Marriage  Guidance  Council  for  East  Kent  and  Canterbury 
was  developing  during  the  year  and  is  now  established. 
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REPORT  OF  THE  PUBLIC  HEALTH 
INSPECTOR  FOR  THE  YEAR  1957 


Public  Health  Department, 

14  Dane  John, 

Canterbury. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  the  annual  report  on  the 
sanitary  inspection  services  carried  out  in  1957. 

The  work  in  the  main  has  been  the  same  as  in  previous  years, 
but  with  more  time  spent  on  meat  inspection  because  of  an  increase 
in  the  number  of  animals  slaughtered,  and  more  activity  on  slum 
clearance  work.  This  meant  that  less  time  was  available  for  other 
public  health  work.  I am  pleased  to  be  able  to  report  as  in 
previous  years  that  a 100%  meat  inspection  was  maintained  at  the 
time  of  slaughter. 

The  perusal  of  the  report  will  show  that  Canterbury  has  a 
water  sui)ply  of  the  highest  possible  bacterial  quality;  a safe  and 
clean  milk  supply;  and  a definite  improvement  in  the  standard  of 
its  food  premises.  When  the  Clean  Air  Act  1956  comes  fully  into 
operation  in  1957  there  is  no  reason  why  every  inhabitant  should 
not  in  the  future  have  those  three  essentials — clean  water,  clean 
food  and  clean  air. 

I should  like  to  record  my  indebtedness  to  the  Chairman  and 
Members  of  the  Sanitary  and  Licensing  Committee  and  Housing- 
Committee  for  the  encouragement  and  sympathetic  consideration 
they  have  given  to  the  suggestions  put  before  them,  and  my  thanks 
are  due  to  the  Medical  Officer  of  Health  and  Inspector  colleagues, 
and  the  staff  of  the  Department  for  their  help  and  co-operation 
during  the  year. 


I am, 


Your  obedient  servant, 

T.  L.  MARTIN, 

Chief  Public  Health  Inspector. 
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General  Statistics. 


Complaints  received  and  investigated 527 


Houses 

Food 

Premises 

Factories 

Number  of  visits 

961 

486 

29 

Defects  remedied  

322 

21 

5 

Informal  Notices  sent 

107 

25 

3 

Formal  Notices  sent 

39 

— 

— 

Housing  Acts. 

Number  of  uew  houses  erected  in  1957  : — 

(1)  By  the  Council  ...  ...  ...  ...  ...  ...  82 

(2)  By  private  enterprise 73 

155 

Houses  demolished  ...  ...  29 


Net  increase  ...  126 

Number  of  houses  in  resi^ect  of  which — 

(a)  Demolition  orders  were  made  3 

(b)  Closing  orders  were  made  ...  ...  ...  ...  13 

(c)  Undertakings  not  to  use  for  human  habitation  were 

accepted  ...  ...  ...  ...  ...  ...  l 

Houses  repaired  as  a result  of  informal  action  53 

Houses  repaired  after  the  service  of  Statutory  Notice  under 

Public  Health  Act 22 

Ploinses  repaired  after  service  of  formal  notice  under  Housing 
Act- 

la)  by  owners  5 

(b)  by  Council  in  default  of  owner  

No  routine  inspection  of  houses  apart  from  that  done  on 
clearance  areas  was  done  during  the  year. 

There  is  very  little  evidence  of  overcrowding  according  to  the 
Homsing  Act  standard. 

18  Notices  have  now  been  served  to  improve  conditions  in 
houses  let  in  lod.gings.  This  has  been  done  to  remove  the  “spring 
board  for  priority  in  re-housing.  The  sub-tenants  have  been  re- 
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housed  and  the  ixjrsons  controlling  the  houses  can  now  choose 
between  having  no  sub-tenants  or  doing  the  work  to  make  the 
houses  tit  for  habitation.  In  the  latter  case  the  future  sub-tenants 
will  have  no  claim  for  re-housing  on  the  grounds  of  bad  housing 
conditions. 

Unfit  Housing  Programme. 

The  INIinister  confirmed  the  clearance  area  procedure  in  re- 
.si>ect  of  85  of  the  86  houses  represented  in  1956.  In  the  case  of 
the  remaining  house  the  Minister  upheld  the  appeal  by  the  owner. 

In  1957  8 clearance  areas  involving  85  houses  were  repre- 
sented. All  are  being  dealt  with  in  8 Compulsory  Purchase 
Orders  and  27  houses  not  totally  unfit  are  to  be  purchased  and 
demolished  so  as  to  make  the  sites  convenient  for  re-develop- 
ment. Xo  decision  had  been  received  from  the  Minister  at  the 
end  of  the  year  regarding  the  Orders. 

Disrepair  Certificates. 

Xo  applications  were  received  between  the  1st  January  and 
the  6th  July  when  the  Housing  Repairs  and  Rents  Act  1954 
ceased  to  have  effect  as  far  as  disrepair  certificates  were  con- 
cerned. The  position  on  the  6th  July  when  the  Rent  Act  1957 


came  into  operation  was  : — 

Applications  from  tenants  for  certificates  of  disrepair  7 

Disrepair  certificates  granted  ...  ...  ...  ...  7 

Applications  from  owners  for  revocation  of  disrepair 

certificates  ...  ...  ...  ...  ...  •••  8 

Revocation  certificates  granted  ...  ...  ...  ...  2 


After  July  the  stale-mate  conditions  altered  rapidly  and  at 


the  end  of  the  year  the  position  was  as  follows  : — 

Xo.  of  applications  for  certificates  ...  ...  ...  88 

Xo.  of  decisions  not  to  issue  certificates  ...  ...  Xil 

Xo.  of  decisions  to  issue  certificates  ...  ...  ...  81 

(a)  in  respect  of  some  but  not  all  defects  ...  62 

(b)  in  resi>ect  of  all  defects  ...  ...  ...  19 

Xo.  of  undertakings  given  by  landlords  ...  ...  2 

Xo.  of  undertakings  refused  by  local  authority  ...  Xil 
Xo.  of  disrepair  certificates  issued  ...  ...  ...  82 

Xo.  of  applications  by  landlords  to  local  authority 

for  cancellation  of  certificates  ...  ...  ...  8 

Objections  by  tenants  to  cancellation  of  certificates  Xil 

Decision  by  local  autliority  to  cancel  in  spite  of 

tenant’s  objections  ...  ...  ...  ...  ...  Xil 

Certificates  cancelled  by  local  authority  ...  ...  Xil 
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It  has  been  obvious  each  year  since  the  War  that  the  rising 
cost  of  property  repairs  was  making  the  ownership  of  old  houses; 
those  with  low  rents  and  in  greatest  need  of  extensive  repair,  an 
uneconomic  proposition.  vSo  much  .so  in  fact  that  the  compliance 
by  the  owner  with  a substantial  public  health  notice  amounted 
to  a subsidy  by  the  owner  to  the  tenant.  ]\Iany  tenants  had  ex- 
pressed willingness  to  pay  more  rent  if  the  owner  did  some  repairs 
and  painted  the  exterior.  The  Rent  Act  1957  is  making  an  ex- 
tremely useful  contribution  to  property  maintenance  by  securing 
the  repair  and  painting  of  many  houses  which  had  been  neglected 
for  years. 

Some  of  the  unpleasant  consequences  of  - the  Act  which 
emerged  during  the  late  months  of  the  year  were  the  almost 
patlietic  attempts  by  some  tenants  to  prepare  a schedule  of  de- 
fects on  Form  G.  A statement  is  made  to  the  effect  that  there  is 
no  bath;  no  hot  water  supply;  the  W.C.  is  outside  in  the  back 
yard,  and  no  back  entrance.  A few  small  defects  are  enumerated 
and  serious  defects  are  overlooked.  Some  elderly  tenants  living 
in  old  houses  whose  rent  will  be  double  and  in  some  cases  214 
times  last  years  rent  have  not  completed  a Form  G for  fear  of  being 
evicted,  and  others  have  reduced  the  list  of  defects  to  a very  low 
level  becau.se  of  the  same  fear. 

Only  a few  instances  have  come  to  notice  of  the  larger  house 
now  decontrolled  where  the  owner  has  given  notice  to  quit  and 
is  not  prepared  to  negotiate  with  the  tenant  for  a revision  of  the. 
rent. 

The  Rent  Act  procedure  by  itself  will  not  secure  the  proi>er 
maintenance  of  property.  It  should  be  backed  up  by  routine  in- 
spection of  houses  under  the  Housing  Act  provisions  and  action 
taken  to  remedy  such  defects  as  dampness  due  to  the  absence  of 
a dainp  proof  course,  which  is  out.side  the  scope  of  the  disrepair 
certificate.  Now  that  the  owner  can  obtain  a better  return  from 
his  property  there  is  no  valid  reason  why  routine  inspection 
should  not  be  do;ie  and  repairs  enforced  if  the  older  properties  are 
not  to  fall  into  premature  decay. 


Water  Supply. 

The  Canterl)ury  and  District  Water  Company  own  the  water 
undertaking  and  maintain  a very  satisfactory  .supi)ly  to  all  houses 
except  one  in  tlie  City.  This  house  depends  on  well  water  which 
is  filtered  before  use. 

Ihe  public  supplj^  is  collected  from  deep  wells  in  the  chalk 
and  is  partially  lime  softened  bj'  the  Comi)any.  A minimal  dose 
of  chlorine  is  given,  more  to  keep  the  apparatus  in  first-class  work- 
ing condition  for  an  emergency  than  because  the  su]iply  normally 
requires  it. 

hive  samples  of  water  from  houses  in  various  parts  of  the  area 
weie  sent  for  bacteriological  examination  and  chemical  analysis 
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and  all  were  of  excellent  quality  and  the  Pathologist  reported  that 
B.  Coli  presumihive  were  absent  in  iOOccs. 

There  is  no  pluinbo  solvent  action  and  the  fluorides  are  in- 
significant. 


Inspection  of  Food. 


The  Government’s  recommendations  on  the  standards  for 
meat  inspection  are  adhered  to  and  every  animal  is  inspected  at 
the  time  of  slaughter. 


1 

Cattle 

E.xclud- 

ing 

Cows 

Cows 

Calves 

Sheep 

Pigs 

Number  killed 

5,890 

515 

1,473 

12,044 

18,527 

1 

, Number  inspected  

5,890 

515 

1,473 

12,044 

18,527 

j (P'igures  for  1956)  

4,446 

422 

910 

10,089 

17,816 

: (Figures  for  1955)  

2,755 

350 

335 

8,001 

20,958 

' All  diseases  except  T.B.  and 

1 Cysticercus  bovis 

j Whole  carcases  condemned 

2 

8 

3 

21 

74 

Carcases  of  which  some  part 

1 or  organ  was  condemned 

2,805 

183 

8 

638 

3,827 

i Percentage  of  the  number 
inspected  affected  with 
diseases  other  than  T.B. 
or  Cysticercus  bovis 

477 

37-1 

07 

5-5 

211 

Tuberculosis  only  

! Whole  carcases  condemned 

13 

5 

— 

— 

2 

Carcases  of  which  some  part 
or  organ  was  condemned 

384 

66 

2 

— 

625 

Percentage  number  inspect- 
ed affected  with  T.B.  ... 

67 

13-8 

013 

— 

3-4 

Cysticercus  bovis 

j Wh(;le  carcases  condemned 

— 

— 

— 

— 

— 

1 Carcases  of  which’some  part 
or  organ  was  condemned 

102 

— 

— 

— 

— 

Percentage  of  the  number 

1 inspected  affected  with 

1 Cysticercus  bovis 

17 
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Carcases  found  to  be  Unfit  for  Food. 

(B  = bovine,  P = pigs,  S = sheep,  C = calves). 


B 

p 

1 ^ 

C 

Tuberculosis  

18 

2 

— 

— 

Septic  Mastitis  . . 

1 

— 

— 

— 

Septic  Metritis  . . 

1 

— 

— 

— 

Septic  Peritonitis 

3 

6 

— 

— 

Septicaemia 

1 

5 

5 

— 

Pyrexia 

1 

2 

3 

1 

Oedema  and  Emaciation 

2 

6 

6 

— 

Malignant  Oedema 

— 

— 

— 

1 

Distomatosis  and  Emaciation 

— 

— 

4 

— 

Tumours 

— 

1 

1 

— 

Johne’s  Disease  . . 

1 

— 

— 

— 

Multiple  Abscess 

— 

5 

— 

— 

Moribund 

— 

3 

— 

— 

Immaturity 

— 

41 

— 

— 

Umbilical  Pyaemia  

— 

— 

— 

1 

Uraemia 

— 

2 

— 

— 

Erysipelas  

— 

1 

— 

— 

Injuries 

— 

1 

1 

— 

Osteomyelitis  . . 

— 

1 

— 

— 

Pyelonephritis 

— 

— 

1 

— 
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Parts  of  carcases  and  offal  found  to  be  unfit  on  account  of  : — 


Tulx;rculosis 

Distuniatosis 

Cirrhosis 

Abscesses 

Pneumonia,  pleurisy,  pericarditis,  peritonitis 

Actinomycosis 

Cysts  and  Parasites 

C3'sticercus  bovis 

Miscellaneous  conditions 


22,947  lbs. 
a-‘5,787  lbs. 
4,132  lbs. 
4,755  lbs. 
2,560  lbs. 
2,050  lbs. 
4,201  lbs. 
2,096  lbs. 
9,972  lbs. 


86,500  lbs. 

Weight  of  carcases  condemned  ...  ...  25,074  lbs. 


Total  weight  of  condemnations  ...  ...111,574  lbs. 


A detailed  examination  of  ever^^  bovine  carcase  was  made  to 
discover  the  presence  of  cysticercus  bovis  which  is  the  larval  state 
of  the  tai^eworm  Taenia  saginata  found  in  man.  102  localised  in- 
festations (1.7%  of  animals  slaughtered)  were  discovered  and  an 
analysis  of  these  cases  is  as  follows  : — 


Cows 

Heifers 

Steer 

Site  of  lesion: — 

External  Masseler 

— 

14 

36 

Internal  Masseter 

— 

7 

8 

Diaphragm 

— 

— 

8 

Heart  

— 

10 

15 

External  Masseter  and 

Heart 

— 

1 

1 

Internal  Masseter  and 

Diaphragm 

— 

— 

1 

Internal  Masseter  and  Heart 

— 

— 

The  beneficial  results  of  the  vigorous  ste]is  which  have  been 
taken  to  eliminate  tul>erculosis  from  animals  during  recent  \’ears 
is  now  being  shown  in  the  number  of  animals  found  to  be  diseased 
on  slaughter. 
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Percentage  of  Animaes  affected  by  Tubercueosts. 


Cattle 

excluding 

Cows 

Cows 

Figs 

19^)7  •••  ••• 

6.7 

13.8 

3.4 

1956  

7.0 

11.8 

2.4 

1955  

9.0 

11.4 

3.1 

1954  

8.9 

24.0 

4.0 

1953  

9.2 

22.5 

3.9 

The  2%  rise  in  number  of  cows  affected  with  tuberculosis  is 
undoubtedly  due  to  the  slaughter  of  reactors  to  the  tuberculin  test 
which  is  being  increasingly  carried  out  as  part  of  the  IMinistry’s 
plan  to  have  all  Kent  an  “eradication  area.” 

The  meat  and  other  food  found  to  be  unsound  on  inspection 
in  food  shops  amounted  to  6,819  lbs. 

Meat  ...  ...  ...  425%  lbs. 

Canned  food  ...  ...  5,550%  lbs. 

Fish  343  lbs. 

The  unsound  meat  from  the  Abattoir,  with  the  exception  of 
jiork  which  is  converted  into  fertiliser,  is  sold  to  a pig  keeper  who 
has  undertaken  to  boil  the  meat  before  feeding  it  to  his  pigs.  This' 
pig  farm  is  not  in  the  City  area,  but  the  local  authority  concerned 
is  aware  of  the  arrangements.  The  unsound  tinned  food  and  fish 
is  buried  on  the  controlled  refuse  tip. 


Food  Hygiene. 


Types  of  food  premises  in  the  area  : — 
Restaurants  and  cafes 

79 

Butchers 

31 

Bakers  and  confectioners  ... 

20 

Grocers 

78 

Fried  Fish  shops  ... 

6 

Wet  fish  shops 

6 

Sweet  shops 

28 

Public  houses 

73 

Greengrocers 

26 

Number  of  registered  premises  : — 

Dairies  ...  ...  ... 

5 

Inspections 

49 

Premises  from  which  bottled  milk  is  sold 

26 

26 

For  the  manufacture  and  sale  of  ice-cream 

4 

39 

For  the  sale  of  ice-cream  ... 

134 

86 

For  the  preparation  of  sausages  or  iiro- 
cessed  food 

33 

43 

32 


As  nntcli  as  time  permitted,  cfForts  have  l>een  made  to  secure 
comi)liance  with  the  h'ood  Hygiene  Regulations.  Rcss  work  than 
was  i)lanncd  has  been  done  because  the  staff  was  under  strength 
throughout  the  year  and  more  time  has  been  spent  on  housing 
work  and  meat  insi>ection  duty. 

Our  experience  is  that  there  is  now  less  resistance  on  the  part 
of  shopkeepers  to  carrying  out  improvements  to  premises,  partl}^ 
due  to  the  fact  that  protected  food  in  an  attractive  .shop  is  good 
sales  policy  and  to  some  extent  also  due  to  the  cu.stomer  being  a 
little  more  discriminating  where  she  makes  purchases. 

One  of  our  biggest  obstacles  is  the  w'ay  in  which  the  pro- 
prietors of  certain  small  general  shops  cling  to  their  reputation 
of  being  universal  providers  from  paraffin  to  cheese  and  vegetables 
to  meat  pies.  Up  to  now  the  persuasive  powers  of  the  Inspectors 
have  been  directed  towards  the  shopkeeper,  but  some  exhortations 
to  the  customers  to  bu}^  paraffin  at  the  hardware  stores  and  root 
crop  vegetables  at  the  greengrocers  would  not  now  be  amiss. 

A customer  called  attention  to  a nail  embedded  in  a piece 
of  cheese  and  encpiiries  at  the  shop  revealed  the  fact  that  labels 
were  nailed  on  cheeses  arriving  at  the  shop.  The  matter  was  taken 
up  with  the  wholesalers  and  the  old  established  method  of  fixing- 
labels  was  altered  without  hesitation. 

Nine  other  complaints  were  received  concerning  irregularities 
in  food.  Two  turned  out  to  be  without  foundation  and  in  no  case 
was  any  formal  action  taken.  In  six  cases  the  persons  responsible 
were  interviewed  and  two  of  these  related  to  unusual  complaints. 
In  one  case  the  royal  icing  on  a birthday  cake  was  found  to  have 
an  unusual  smell  due  to  traces  of  sulphuretted  hydrogen  being 
given  off  by  the  imported  egg  albumen.  The  other  complaint 
concerned  a swiss  roll  which  had  a pungent  odour.  This  w'as 
found  to  be  due  to  the  jam  filling  having  begun  fermentation.  An 
unusual  complaint  was  a large  grasshopper  type  insect  found  in  an 
excellent  state  of  preservation  in  a tin  of  Australian  fruit.  The 
museum  authorities  who  kindly  identified  the  insect  as  Achcta 
Lepidus — the  Australian  cricket — were  so  im])ressed  by  the  state 
of  i)reservation  that  they  asked  permission  to  keeii  the  specimen 
and  it  now  forms  part  of  their  collection. 


Food  Supplies. 

Sampling. 

Mr.  C.  Harcourt  Wordsworth,  B.vSc.,  F.R.I.C.,  was  our 
Public  Analyst  throughout  the  3X*ar. 

I'ortv-six  formal  samifies  and  45  informal  samples  were  sub- 
mitted for  analysis. 
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159 

0 

1 


Article 

*Milk  

^Channel  Island  Milk 
*Ice  cream 
*vSausages 
Patent  medicines 
’■'Mineral  waters 
*Tomato  juice  ... 

and  one  each  of  the  following 
■’^dressed  crab,  ^canned  tomatoes,  ■’‘‘canned 
■’‘■.stuffed  pork  roll  and  '^^salad  dressing. 


No.  of  samples 
Formal  Informal  Genuine 


11 

5 
4 
9 

6 
2 


4H 

G 

G 

4 

8 

0 

o 


— *cake,  coffee,  *chopped  chicken,- 
liver  and  bacon. 


Remarks. 

All  the  samples  with  the  exception  of  milk  samples  numbered 
1884  and  1886  and  patent  medicine  sample  1888  were  satisfactory. 

The  milk  samples  were  from  churn  milk  from  the  same 
vendor,  and  both  contained  added  water.  No.  1884  22%  and  1886 
7%.  Proceedings  were  taken  against  the  producer  who  in  turn 
summoned  his  cowman.  The  Court  found  that  the  producer  had 
ii.sed  all  reasonable  care.  The  cowman  was  given  a conditional 
discharge  and  ordered  to  pay  £1  advocate’s  fee  and  8/-  costs. 

The  average  composition  of  the  29  samples  of  milk  (excluding 
the  Channel  Island  Milk)  was  3.92%  fat  and  8.76%  solids  not  fat. 

The  patent  medicine  sample  1838  was  a vitamin  preparation 
reputed  to  contain  an  “ extra  strong  combination  of  vitamins  ” 
whereas  each  pill  contained  the  normal  dose.  The  packers’  atten- 
tion was  called  to  the  matter  and  the  food  and  drugs  authority  for 
the  particular  area  was  also  notified. 


Public  Health  (Preservative  in  Food)  Regulations. 

The  sample.s  marked  * in  the  preceding  table  were  akso 
examined  under  the  above  Regulations  and  in  no  case  was  there 
any  contravention. 


Milk. 

The  City  is  a de.signated  area  and  only  tuberculin  tested, 
pasteurised  and  sterilised  milk  is  allowed  to  be  sold  by  retail. 

There  are  9 milk  retailers  in  the  City  and  22  general  shops 
are  registered  for  the  sale  of  .sterilised  and/or  pasteurised  milk. 

All  the  milk  sold  by  retail  with  the  exception  of  a veiy  small 
amount  of  T.T.  milk  is  either  pa.steurised  or  sterilised.  The 
unheated  milk  comes  from  an  adjoining  district,  and  as  the  local 
authority  concerned  looks  after  the  biological  sampling  of  that 
l)articular  milk,  it  is  not  considered  necessary  for  the  Canterbury 
authority  to  carry  out  any  testing  for  the  presence  of  tuliercle 
bacilli  and  Brucella  aliortus. 
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Three  firms  are  licensed  by  the  City  Council  to  pasteurise 
milk.  Two  have  H.T.S.T.  plants  and  one  a holder  type  plant. 
121  samples  were  obtained  to  check  (a)  the  pasteurising  process 
(phosphatase  test)  and  (b)  the  keeping  quality  of  the  milk  at  the 
point  of  delivery  by  the  retailer  (methylene  blue  test).  All  were 
satisfactory  except  2 methylene  blue  tests  made  in  hot  weather. 


Milk  in  Schools  Scheme. 

All  the  milk  sent  to  schools  under  the  control  of  the  Education 
Committee  has  been  pasteurised  and  the  29  samples  obtained 
satisfied  the  tests. 


Milk  (Special  Designation)  Regulations. 


The  following  licences  were  granted  by 
under  the  above  : — 

the  City  Council 

To  pasteurise  milk  

8 

To  deal  in  pasteurised  milk 

12 

To  deal  in  sterilised  milk 

15 

To  bottle  tuberculin  tested  milk  ... 

« « • 

2 

To  deal  in  tuberculin  tested  milk 

Supplementary  licences  to  retail  tuberculin 

8 

tested  (certified)  milk  ... 

. . . 

2 

Ice  Cream. 

There  are  four  premises  registered  for  the  manufacture  and 
sale  of  ice  cream  and  184  for  the  sale  of  ice  cream.  Of  these,  125 
sell  nothing  but  the  pre-packed  variety. 

Seven  applications  were  received  in  1957  for  the  registration 
of  premises  for  the  sale  of  ice  cream. 

Twenty-one  samples  submitted  to  the  methylene  blue  test  for 
bacterial  cleanliness  were  classified  as  follows  :• — 

1957  195G  1955  Average  of  1949/1954 

Orade  1 ...  IH  10  85  44.0 

2 ...  8 5 4 ll.H 


A steady  improvement  each  year  is  apparent  and  a stage  has 
been  reached  from  which  a further  improvement  is  most  unlikely. 
It  is  perhaps  worth  repeating  the  Medical  Research  Council’s 
comments  in  1947  on  ice  cream  testing  : “As  a working  basis  50% 
of  the  samples  should  fall  into  (Irade  1,  80%  into  (Iradcs  1 and  2, 
not  more  than  20%  into  Grade  8 and  none  into  Grade  4.’’ 
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1.  Inspections 


FACTORIES  ACT,  1937 


Premises 

Number 

on 

Register 

Inspec- 

tions 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sec- 
tions 1,  2,  3,  4 and  6 are 
to  be  enforced  by  Local 
Authorities  

38 

5 

(ii)  Factories  not  included  in 
(1)  in  which  Section  7 is 
enforced  by  the  Local 
Authority 

127 

24 

3 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority  (ex- 
eluding  outworkers’ 
premises) 

— 

— 

— 

— 

TOTAL  . . . . 

165 

29 

3 

2.  Cases  in  which  Defects  were  Found. 


Particulars 

Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in 
which 
prosecu- 
tions were 
instituted 

Found 

Remedied 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

Want  of  cleanliness 

5 

3 

1 

Overcrowding  

_ 

Unreasonable  temperature  . . 

— 



. 

- 

Inadequate  ventilation  . . 







Ineffective  drainage  of  floors 

Sanitary  Conveniences  : 

(a)  Insufficient  

2 

1 

1 

(b)  Unsuitable  or  defective 

2 

1 

1 

(c)  Not  separate  for  sexes 

Other  offences  against  the 

Act  (not  including  offences 

relating  to  Outwork)  . . . . 

— 

— 

— 

— 

— 

TOTAL  . . . . 

9 

5 

— 

3 

— 
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Fertilisers  and  Feeding  Stuffs  Act,  1926. 

Twelve  samples  of  artificial  manure  and  four  samples  of 
animal  feeding  stuffs  were  obtained  for  analysis  by  the  Official 
Agricultural  Chemist  and  all  except  one  were  satisfactory.  The 
unsatisfactory  sample  was  a purcha.se  of  bone  meal  which  was  im- 
properly labelled  as  regards  chemical  composition  and  in  this  case 
the  Council  cautioned  the  vendor.  One  sample  of  shoddy  for  unit 
volume  payment  was  obtained  at  the  reque.st  of  the  purchaser. 

Rodent  Control. 

Two  part-time  rodent  operators  are  employed  by  the  Council 
and  the  methods  used  are  those  recommended  by  the  Infestation 
Branch  of  the  Ministiw  of  Agriculture.* 

Complaints  were  received  from  217  persons;  182  were  in 
resi>ect  of  infestation  in  private  houses  and  35  were  from  occupiers 
of  business  premises.  During  the  investigation  of  these  com- 
plaints and  in  carrying  out  surveys  of  the  district  46  additional 
infestations  were  discovered. 

Maintenance  treatments  of  the  sewers  were  carried  out  in 
April  and  November  and  it  would  appear  that  the  number  of  rats 
is  being  kept  at  a very  low  level. 

The  operators,  who  also  assist  with  other  public  health  work, 
were  kept  fully  occupied  and  the  following  is  a summary  of  the 
rodent  work  carried  out : — 


Visits  to  houses  ... 

...  1,100 

Visits  to  other  premises  ... 

199 

No.  of  premises  cleared:  — 

Rats. 

Houses  ...  

133 

Business  premises  ... 

22 

Mice. 

Houses  

93 

Business  premises  ... 

15 

No  charge  is  made  for  rodent  extermination  in  hou.sc  pro- 
l>erty,  but  the  Ministry  of  Agriculture  in.sists  that  a charge  for  the 
work  done  in  business  premises  on  time  spent  and  cost  of 
materials,  is  made  to  the  occupier. 

Rag  Flock  and  other  Filling  Materials  Act,  1951. 

Two  premises  are  registered  under  Section  2 of  the  Act,  not 
so  much  because  new  articles  are  made,  but  so  tliat  they  can 
execute  orders  for  new  work  in  the  event  of  being  a.sked.  The 
business  carried  on  is  confined  to  the  rei)air  and  renovation  of 
customers’  own  articles,  and  the  filling  materials  used  for  this 
work  are  not  now  subject  to  control.  No  samples  were  taken  in 
1957. 

Dustbins. 

The  scheme  adoi)ted  in  1950  for  the  Council  to  sui)ply  dust- 
bins at  a rental  was  continued.  During  1957  the  rental  was 
increased  from  5/-  to  7/-  in  accordance  with  the  Ministry  of 
Housing  and  Local  Government  Circular  15/57  and  at  the  end  of 
1957,  1,977  bins  had  been  supplied. 
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Verminous  Houses. 


Six  Council  houses  and  nine  other  houses  were  found  to  be 
verminous  and  were  disinfected  by  the  Pitblic  Health  Department 
staff. 

The  scheme  put  into  operation  in  1948  to  prevent  the  spread 
of  vermin  in  Council  houses  was  continued  and 

(a)  the  furniture  and  effects  of  every  prosi>ective  tenant  are 
insi>ected  before  the  keys  for  the  house  are  handed  out, 
and 

(b)  before  occupation  commences  every  Council  house,  old 
or  new,  is  given  a precautionary  treatment  with  insecti- 
side  in  order  to  kill  any  vermin  missed  in  the  survey. 

In  1957  precautionary  spraying  was  done  in  243  cases.  Two 
verminous  houses  were  discovered  during  the  survey  and  in  these 
cases  the  contents  of  the  houses  were  fumigated  by  the  Department 
before  the  tenants  were  allowed  to  move  into  the  new  houses. 

Twenty-two  requests  were  received  to  rid  houses  of  wasps’ 
nests. 


Infectious  Diseases,  etc. 

Sixty-two  houses  were  fumigated  on  account  of  tuberculosis, 
poliomyelitis  and  other  diseases. 


Foul  Linen  Service 

The  part-time  rodent  operators  also  assist  in  the  foul  linen 
service  which  is  operated  by  the  Council  to  help  elderly  ailing 
people.  The  work  involved  is  checking  the  articles  for  the 
laundry;  taking  the  clothing  to  the  Nunnery  Fields  Hospital 
Laundry  and  returning  the  clean  clothing  to  the  owners.  2(38 
bundles  of  clothing  were  handled  in  1957. 

Knackers  Yard. 

One  building  is  licensed  bj^  the  Council  for  the  slaughter  of 
liorses  and  other  animals.  Only  a veiy  small  trade  is  carried  on 
and  visits  have  shown  the  busine.ss  to  be  conducted  in  a satis- 
factory manner  and  the  building  to  be  kept  in  a clean  condition. 

Tlic  animals  arc  slaughtered  in  a humane  manner  and  the 
proprietors  dispose  of  the  meat  uncooked  for  cat  and  dog  food. 

Contagious  Diseases  of  Animals  Acts. 

One  outbreak  of  swine  fever  occurred  and  action  regarding 
disposal  of  carcases  and  disinfection  in  accordance  with  the  regu- 
lations was  carried  out  by  the  Department. 
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PRINCIPAL  SCHOOL  MEDICAL 
OFFICER’S  REPORT  FOR  1957 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  1957  report  on  the  Canter- 
bury School  Health  Service.  It  is  a factual  summary  of  the  work 
done  and  the  findings.  Much  of  the  activity  starts  in  the  routine 
medical  examination  in  school.  We  have  also  been  carrying  out 
poliomyelitis  vaccination,  B.C.G.  vaccination  and  diphtheria 
immunisation  programmes  in  school,  and  I should  like  to  express 
my  gratitude  to  the  Heads  of  Schools  for  their  help  and  their 
tolerance  of  these  manj'-  intrusions  into  teaching  time.  We  have 
.succeeded  in  making  some  of  the  children  healthier  and  more 
vital  in  their  response  to  education.  We  have  certainlj^-  carried 
out  a great  deal  of  “ tissue  education  ” in  the  vaccination  pro- 
gramme. We  ma5>-  therefore  have  repaid  the  help  and  tolerance 
in  l)enefits  to  the  children. 

Your  obedient  servant, 

MALCOLM  S.  HARVEY. 


School  Health  Service. 

General  Information. 

Number  of  School  Departments  : 

Primary 
Secondary 
All  age 

Number  of  Scholars  on  Roll  at  end  of  1957  : 
Primary 
Secondary 
All  age 


9 

4 

1 


2,598 

2,097 

815 


5,010 


Staffing. 

The  staff  and  premises  are  unchanged. 

Medical  Inspection,  Supervision  and  Follow-up. 

General  Condition  of  Health. 

Altogether  1,401  pxipils  were  medically  examined  during  the 
year.  2.5%  were  below  average  health  and  nutrition  and  97.5% 
satisfactory. 
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Cleanliness. 

Only  4G  children  were  tlie  subject  of  advice  to  parents  on 
infestation  or  evidence  of  recent  infestation.  This  form  of 
ins])ection  is  carried  out  with  circumspection. 


Skin. 

Fifty-seven  cases  of  skin  troubles  requiring  treatment  were 
brought  to  light  through  medical  or  nurses’  inspections  and  56 
cases  brought  under  observation.  Thirty-two  cases  of  impetigo 
and  208  cases  of  other  skin  troubles  were  treated  at  the  Minor 
Ailments  Clinic  during  the  j^ear. 


Vision. 

The  clinic  arrangements  at  the  Kent  and  Canterbury  Hospital 
continue,  with  Mr.  O’Neill  the  Consultant  Ophthalmologist.  The 
nurses  carry  out  check  tests  in  addition  to  those  at  periodic 
medical  examinations.  These  have  been  started  on  school 
entrants  as  well  as  on  7-year  and  IB-year-olds. 

Found  at  Routine  Medical  Inspections  : 

Number  of  children  tested  ...  ...  ...  ...  1,095 

Number  found  to  be  .suffering  from  Visual  Defect  179 

Number  found  to  be  suffering  from  Squint  ...  12 

Number  found  to  be  .suffering  from  Other  Defects  16 

Found  at  Special  Inspection  : 

Number  of  children  found  with  Visual  Defects...  178 

Number  of  children  found  with  Squint B 

Number  of  children  found  with  Other  Defects...  7 

Visual  Defects  treated  by  Ophthalmic  Surgeon  {Vision, 
Squint,  etc.)  : 

Total  cases  of  Visual  Defect  treated  or  under 

observation  ...  ...  ...  ...  ...  195 

Spectacles  prescribed  or  already  wearing  glasses  146 

Children  with  squint  are  given  eye  exercises  at  the  Orthoptic 
Clinic  as  directed  by  the  consultant.  The  numl>er  of  children 
wearing  glasses  or  having  them  prescribed  is  146.  Seventv-two 
required  spectacles  for  the  first  time.  ]\Iale  school  leavers  arc 
given  a colour  vision  test. 


Defecfs  of  Nose  and  Throat. 

Such  defects  were  identified  in  1B2  pupils  at  periodic  medical 
examinations  and  74  special  insiX!ctions.  Sixteen  of  the  former 
and  26  of  the  latter  required  some  treatment.  Fight  cases  were 
icfetied  foi  sjrecialist  advice  of  whom  1 had  operative  treatment, 
- had  othei  tieatment  and  5 are  on  the  waiting  list  for  operation. 
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Defects  of  Hearing  and  Ear  Diseases. 

.U  Routine  Medical  Examination  : 

No. 

Found 

Requiring 

Treatment 

Hearing  defect  observed  ... 

71 

7 

Middle  Ear  Disease  found  ... 

o 



Other  Ear  Disease  found  ... 

At  Special  Inspection  : 

3 

1 

Hearing  defect 

20 

3 

IMiddle  Ear  Disease... 

5 

1 

Other  Ear  Disease  ... 

6 

2 

Eleven  cases  were  referred  to  the  Sioecialist  with  the  subse- 
quent result  as  follows:  Operative  Treatment — 1.  On  Waiting- 
List — 2.  Other  treatment — 4.  No  treatment  thought  necessary 
—4. 


Tuberculosis. 

The  B.C.G.  Vaccination  of  LS-year-olds  was  preceded  as 
before  by  talks  to  the  pupils  and  letters  with  Central  Council  for 
Health  Education  pamphlets  to  the  parents.  The  acceptance  rate 
was  87.4%  of  the  age  group  concerned  and  70%  of  the  age  group 
were  subsequently  vaccinated. 

The  Mantoux  positives  were  encouraged  to  have  a miniature 
x-ray  of  chest  at  the  Chest  Clinic.  The  School  Clinic  is  available 
throughout  the  holidays  to  deal  with  any  vaccination  that  worries 
the  parent  or  child. 


The  summarised  figures  are  : — 


No. 

Possible 

No. 

M.intoux’d 

No.  -fve 

% +ve 

No. 

B.C.G.’d 

% of 

Possible  No. 

618 

481 

48 

9.9 

433 

70 

The  follow-up  test  of  tho.se  vaccinated  in  195G  was  done  and 
showed  a very  satisfactory  conversion.  The  summarised  figures 
are  : — 


No. 

Maiitoux'd 

?Co.  4-ve 

No.  Revaccinated 

392 

388 

1 
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Diphtheria  Immunisation. 

The  drive  continued  to  raise  the  level  of  protection  and  1,524 
children  received  a booster  dose  of  T.A.F.  while  M6  children  were 
started  on  primary  iininunisation  of  which  fj2  completed  the 
course.  Thus  over  2,000  children  have  had  their  protection 
lu'ought  up  to  safety  level  since  mid-summer  1956. 

Poliomyelitis  Vaccination. 

It  was  found  that  greatest  progress  could  be  made  with  the 
programme  of  inoculations  by  doing  these  at  school.  The  figures 
for  inoculations  are  tabulated  in  the  Local  Health  Services  report 
earlier.  We  wish  to  express  our  thanks  to  the  Head  Teachers  for 
their  help  and  their  tolerance  in  accepting  these  various  invasions 
on  school  time  to  give  the  children  protective  inoculations.  It 
is,  of  course,  a form  of  serological  education,  and  very  appropriate 
to  schooling  for  the  future. 

Minor  Ailments. 

The  clinic  attendances  number  2,437  against  2,152  in  1956 
and  2,658  in  1955. 

Ultra  Violet  Light  Clinic. 

Twenty-one  cases  attended  these  sessions  in  the  School  Clinic. 


Handicapped  Pupils. 


On 

Register 

Newly 

Ascer- 

tained 

Attending 

Special 

School 

Newly 

Placed 

Requiring 

Placemen 

M. 

F. 

Blind  or  Partially  Sighted 

3 

— 

2 

— 

— 

1 

Deaf 

1 

— 

— 

— 

— 

— 

Delicate 

10 

7 

3 

2 

3 

— 

Epileptic  

— 

— 

— 

— 

— 

— 

Physically  Handicapped  . . 

10 

3 

2 

4 

1 

— 

Maladjusted 

8 

3 

3 

7 

3 

— 

Educationally  Sub-normal 

20 

10 

3 

8 

3 

4 

Section  57,  Education  Act,  1944. 

Cliildren  notified  under  Section  57(3)  as  ineducable  ...  1 

Children  notified  to  the  Health  Committee  under  57(5) 

as  requiring  supervision  after  leaving  school  ...  1 
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Speech  Therapy. 


During  1957,  50  Canterbury  City  children  have  attended  at 
the  Whitstable  Road  Si)eech  Therapy  Clinic.  The  cases  of  22  of 
these  children  have  been  closed  during  the  year  and  28  of  these 
children  will  continue  to  attend  at  the  clinic  into  1958. 

The  cases  of  the  22  children  have  been  closed  for  the  follow- 
ing reasons  : — 

Satisfactory  results  following  appointment  at  the 

clinic  ...  ...  13 

Treatment  incomplete : Improving,  left  district, 
arrangements  made  for  treatment  to  be  con- 
tinued in  new  district  ...  ...  ...  ...  1 

Improving,  parents  arranged  for  further  treatment 

to  be  continued  privately  ...  ...  ...  1 

Attendance  lapsed  after  a few  appointments.  Every 
effort  made  to  regain  co-operation,  but  without 
success  1 

Consultation  followed  by  appropriate  recommenda- 
tions   •••  2 

Found  to  have  improved  when  first  seen  by  speech 

therapist  ...  ...  ...  •••  •••  2 

Investigation  incomplete  : One  appointment  only 
kept,  every  effort  made  to  gain  co-operation, 
but  without  success,  in  one  case  the  child  spoke 
normally  in  the  clinic,  but  “ slurred  ” and 
“ jumbled  ” speech  was  reported  by  home  and 
school,  and  in  the  other  case  the  articulation 
defect  was  not  severe  ...  •••  •••  •••  2 

22 


Fifteen  City  children  were  on  the  waiting  list  at  the  end  of 
1957. 

Miss  :McGuire,  who  transferred  her  appointment  from  the 
Makhstone  Si>eech  Therapy  Clinic  to  the  Can tei bury  Clinic  in 
August,  1956,  has  continued  to  be  in  charge  of  the  latter  clinic 
throughout  the  year.  At  the  end  of  1957,  she  resigned  in  oidei 
to  take  up  a post  as  Speech  Therapist  within  the  United  Oxford 
Hospitals.  Her  resignation  took  effect  at  the  end  of  1957.  Miss 
Kendon,  Speech  Therapist,  was  appointed  by  Decemlx;r  1957,  to 
take  over  Miss  McGuire’s  work.  Miss  Kendon  will  take  up  her 
duties  early  in  1958. 
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Lip  Reading. 

Miss  Vines  reports  as  follows  on  her  class  which  is  held  in  the 
IMay  Hooker  Centre  on  Saturday  mornings. 

“ Ten  cases  made  145  attendances  during  the  year  of  which 
4 cases  were  from  outside  the  City. 


Educational  Difficulties  and  Maladjustment. 

See  Child  Guidance  Clinic  Report. 


School  Dental  Service. 

]\fr.  Alvin  Pryor,  Principal  Dental  Officer,  reports  for  1957 
as  follows  : — 


74.08%  of  the  children  inspected  required  treatment  and 
;)1.26%  were  treated  at  the  School  Dental  Clinic.  This  shows  an 
.06%  fall  in  children  requiring  treatment  and  a 12.58%  fall  in  the 
children  seeking  such  treatment  at  the  Dental  Clinic. 


Table  of  Dental  Inspection  and  Treatment. 

(1)  Number  of  children  inspected  by  Dentist  requiring  treat-' 
ment : — 


(a)  Routine  Age  Group — Age  '6 

4 

5 

6 

7 

8 
9 

10 

11 

12 

la 

14 

15 

16 

17 

18 


8 

6 

276 

821 

887 

327 

895 

399 

400 
883 
8(38 
405 
146 

28 

6 

8 


3,753 


(b)  .Specials  requiring  treatment  ...  880 


Total  Routine  and  Special  Examinations  ...  5,579 
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The  T2. 58%  fall  shown  above  is  very  largely  due  to  the  Asian 
’flu  epidemic  in  the  early  winter  months  when  the  attendance  drop 
was  very  marked  and  a great  many  children  had  to  have  treatment 
deferred  until  this  year. 

This  year  (1958)  I am  keeping  records  of  appointments  not 
kept  which  we  think  will  help  to  give  a much  truer  picture. 


(2)  Routine  exam,  not  needing  treatment  ... 

• • • « • • 

1,439 

(3)  Number  requiring  treatment 

• • < « • • 

4,133 

(4)  Number  actually  treated  ... 

1,292 

(5)  Attendances  made  by  children  ... 

» • • « • • 

3,116 

(6)  Half-days  devoted  to  : Inspection 

45 

Treatment 

...  438 

Total 

483 

(7)  Fillings:  Permanent  Teeth 

...  772 

Temporary  Teeth 

7 

Total  ■ 

779 

(8)  Extractions  : Permanent  Teeth 

...  662 

Temporary  Teeth... 

...  1,606 

Total 

2,268 

(9)  Administration  of  : 

General  Anaesthetics  for  extractions 

...  1,065 

Local  Anaesthetics  for  extractions 

14 

Total 

1,079 

(10)  (a)  Other  treatment  (Scalings,  Polishings) 

...  610 

(b)  Silver  Nitrate  or  dressings  ... 

...  1,960 

Total 

2,570 

Dentures. 

Thirty-one  partial  dentures  were  made  for 

children. 

Five 

additions  were  made  to  exising  plates,  16  were  repaired. 

Orthodontic  Treatment. 

New  Cases  commenced  

...  108 

Cases  carried  forward 

59 

Cases  completed  ... 

95 

Cases  discontinued 

10 

Pupils  treated  with  appliances  ... 

3 

(Removable  appliances  ...  3). 

(P'ixed  appliances  ...  — ). 

Total  Attendances 

...  272 

Extractions:  Permanent  Teeth  ... 

91 

Temporary  Teeth 

...  194 

285 


(These  figures  are  included  in  the  total  extractions  for  1957). 
Number  of  Radiographs  ...  ...  ...  ...  6 
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Employmenf  of  Chitdren  and  Young  Persons. 

139  children  were  examined  for  employment.  The  corre- 
sponding figure  for  1956  was  147. 


Milk  and  Meals. 

At  the  end  of  the  year,  3,820  children  were  having  milk  in 
school  and  2,631  were  taking  school  dinners  of  whom  176  received 
the  dinners  free  of  charge.  This  was  an  increase  of  189  on  the 
total  dinners  and  a decrease  of  15  in  the  free  meals  when  compared 
with  1956. 


Tabular  Data  concerning  Medical  Inspection  and  Treatment. 
General  Details. 

No.  of  inspections  in  the  Schools  Rolls  (end  of 

Prescribed  Groups  : Winter  Term,  1957) 


Entrants 

3U6 

Primary 

...  2,598 

Second  Age  Group 

701 

Secondary 

...  2,097 

Leavers 

328 

All  Age 

315 

Total  ... 

1,335 

5,010 

Other  Routine  Inspections 

66 

Grand  Total  ... 

1,401 

Others  (Special  and  Re- 

Inspcctions)  ...  ...  1,312 

TABLE  S.l. 

Condition  of  Children  on  Routine  Medical  Inspection. 


Age  Group 

No.  Inspected 

Sa 

fact 

is- 

ory 

Uns 

fact 

atis- 

ory 

No. 

% 

No. 

% 

Entrants  - - 

306 

300 

980 

6 

20 

Intermediates 

701 

683 

974 

18 

2-6 

Leavers  - - 

328 

317 

966 

11 

3'4 

Others  - - - 

66 

66 

1000 

— 

- j 

Total  - - - 

1,-101 

1,366 

975 

35 

2-5  i 

1 
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TABLE  S.2 


Defects  found  by  Medical  Inspection  in  the  year  ending 
dlst  December,  1957. 


Periodic  Inspections 

Special  Inspections 

No.  of  defects 

No.  of  defects 

Requiring 

Requiring 

Oefeci 

Defect  or  Disease 

to  be  kept 

to  be  kept 

•Code 

under 

under 

No. 

Requiring 

observation, 

Requiring 

observation, 

treatment 

but  not 

treatment 

but  not 

requiring 

requiring 

treatment 

treatment 

(1) 

(2) 

(3) 

(4) 

(5) 

4 

Skin 

41 

42 

16 

14 

5 

Eyes  (a)  Vision 

33 

146 

55 

123 

(b)  Squint 

2 

10 

3 

— 

(c)  Other  . . 

11 

5 

6 

1 

6 

Ears  (a)  Hearing 

7 

64 

3 

23 

(b)  Otitis  Media 

1 

3 

1 

4 

(c)  Other  . . 

— 

3 

2 

4 

7 

Nose  and  Throat 

16 

116 

26 

48 

8 

Speech  

6 

10 

9 

22 

9 

Cervical  Glands 

3 

20 

— 

9 

10 

Heart  and  Circulation  . . 

1 

11 

— 

6 

11 

Lungs  

1 

48 

7 

17 

12 

Developmental — 

(a)  Hernia 

— 

1 

— 

1 

(b)  Other  . . 

1 

24 

5 

30 

13 

Orthopaedic — 

(a)  Posture 

2 

25 

— 

10 

(b)  Flat  foot 

4 

54 

3 

7 

(c)  Other 

. 2 

27 

2 

20 

14 

Nervous  System — 

(a)  Epilepsy 

— 

3 

1 

3 

(b)  Other  . . 

— 

26 

12 

36 

15 

Psychological — 

(a)  Development 

— 

3 

2 

5 

(b)  Stability 

— 

6 

14 

2 

16 

Abdomen 

— 

8 

— 

5 

17 

Other  

7 

12 

11 

38 

Total  Number  of  Children 

Inspected  

1,401 

878 

Number  of  Children  repre- 

sented  in  figures  above 

674 

38a 

NOTE— All  defects  noted  at  medical  inspection  as 

requiring  treatment 

are  included  in  this  return,  whether  or  not  this  treatment  was 

begun  before  the  date  of  inspection. 
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TABI,E  S.3. 


MINOR  AILMENTS  TREATED  (excluding  Uncleanliness 

shown  in  Table  S.6). 

No.  of  Defects 
Treated  or  under 

Skin  : treatment  during 

Ringworm — Scalp  : the  year. 

(1)  X-ray  treatment 

(2)  Other  treatment 
Ringworm — Body 
Scabies 
Impetigo 

Other  skin  diseases 
Eye  Disease 

(External  and  other,  but  excluding  errors, 
refractions,  squint  and  cases  admitted  to 
hospital). 

Ear  Defects 

(Treatment  for  serious  diseases  of  the  ear  is  not 
recorded  here). 

Miscellaneous  ...  ...  ...  ...  ...  683 


29 

196 

57 


15 


983 


Total  number  of  attendances  at  Authority’s 
minor  ailments  clinic  ...  ...  ...  ...  2,437 


TABLE  S.4. 

TREATMENT  OF  DEFECTIVE  VISION  AND  SQUINT. 
(Excluding  Minor  Ej^e  Defects  ti'eated  as  Minor  Ailments). 

Errors  of  Refraction  and  Squint  dealt  with  ...  ...  ...  195 

Other  Defects  or  Disea.ses  of  the  Eye  ...  ...  ...  ...  11 

No.  of  children  for  whom  si>ectacles  were  prescribed  ...  146 

TABLE  S.5. 

TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT 

Defects  which  received  operative  treatment  (through 

Education  Committee  arrangements)  ...  ...  ...  1 

Defects  which  received  other  forms  of  treatment  ...  ...  2 

TABLE  S.6. 

(1)  Average  number  of  visits  per  school  made  during  1957 

by  School  Nurses  7 

(2)  Home  visits  made  as  School  Nurses  ...  14 

(3)  No.  of  Individual  Children  found  with  nits  46 

(4)  No.  of  Individual  Children  cleansed  under  Section  54 

of  the  Education  Act,  1944  ...  ...  — 

(5)  No.  of  cases  in  which  legal  proceedings  were  taken  ...  — 
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CANTERBURY  CHILD  GUIDANCE  CLINIC 

1957 


Comment  on  the  Figures  and  Staff  Changes. 

Table  I — Source  of  Referral.  The  number  of  referrals  con- 
tinues to  show  a slight  increase.  The  sources  of  referral  remain 
much  the  same.  The  Courts  and  Probation  Offices  appear  to  be 
making  more  use  of  the  Clinic,  and  we  hope  this  tendency  will 
increase  still  further. 

Table  II — Problems  Referred.  The  tj^pe  of  problems  pre- 
sented to  the  Clinic  show  the  same  general  distribution,  behaviour 
problems  predominating  markedly. 

T.ableS  III  AND  IV — Disposal  and  Cases  Closed.  There  is 
some  increase  of  treatment  of  all  kinds  and  the  results  of  the. 
treatment  given  show  much  the  same  distribution  as  in  previous 
years  as  regards  success. 

Waiting  Lists — The  most  significant  re.sult  of  the  year’s 
work  has  been  the  reduction  of  the  Diagnostic  Waiting  List. 
Children  referred  to  the  Clinic  are  now  seen  within  four  to  five 
weeks  compared  with  six  months  or  longer,  which,  unless  some 
priority  was  given,  they  had  to  wait  formerly.  The  satisfaction 
felt  in  this  achievement  was,  however,  unfortunately  counter- 
balanced by  concern  over  the  fact  that  many  children  were  having 
to  wait  before  any  treatment  prescribed  was  carried  out.  Since  the 
list  of  children  awaiting  treatment  was  dominated  by  boys  of  over 
eleven  with  behaviour  disorders,  this  state  of  affairs  was  one  in 
which  the  Clinic  was  failing  to  meet  the  community  needs  in  a 
vital  way. 

Staff — There  have  been  no  changes  as  regards  the  Ps\'chia- 
tric,  Psychological  or  Play-therapy  appointments.  Neither  of  the 
vacancies  existing  at  the  end  of  1056  for  P.sychiatric  Social 
Workers  has  been  filled.  ISIr.  Ford,  a trained  Social  Worker 
without  psychiatric  training,  was  appointed  on  the  26th  August, 
1057.  This  has  meant  that  the  Clinic  has  been  able  to  work  in  a 
less  insulated  way  and  jiarents  who  for  some  reason  are  unable 
to  attend  the  Clinic,  visited  in  their  homes.  Follow-up  visits  can 
now  also  be  paid  to  discover  whether  cases  who  have  ceased  to 
attend  for  regular  treatment  are  progressing  satisfactorily. 

We  were  fortunate  to  have  retained  the  services  of  our  clerical 
staff,  both  Miss  Day  and  Mrs.  Clarke,  throughout  1957,  but  at 
the  time  of  writing  we  had  just  lost  the  services  of  Miss  Day  who 
has  moved  to  a i)ost  in  Oxford  and  to  whom  we  are  indebted  for 
nine  years  of  sound  service. 
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TABLE  CG.l. 


SOURCE  OF  RKFERRAE. 

1957  1956 


County 

City 

Out  of  Area 

County 

City 

Out  of  Area 

School  Medical  Officer  ... 

65 

9 

1 

37 

14 

1 

Private  Doctor 

41 

5 

— 

41 

5 

— 

Court  or  Probation  Officer 

IS 

2 

— 

5 

2 

— 

Head  Teacher  or 

Education  Officer  ... 

22 

43 



40 

32 

1 

Parent  or  Foster  Parent 

6 

— 

— 

13 

2 

— 

Other  Clinics  or 
Psychiatrists  . 

25 

2 



29 

3 

— 

Miscellaneous  Social 
Agencies,  including 
Children’s  Officer, 

Infant  Welfare 

20 

18 

Educational  Psychologist 

— 

5 

— 

— 

— 

— 

197 

66 

1 

183 

58 

2 

264 

243 

TABLE  CG.2. 


PROBLEMS  REFERRED. 


■Nervous  Disorders  

Habit  Disorders 

Behaviour  Disorders 

Organic  Disorders  

Psychotic  Behaviour 

Educational  and  vocational  difficulties 
Unclassirfed  ...  ...  


1956 


Nervous  Disorders, 
Habit  Disorders ... 
Behaviour  Disorders 
Educational  .,. 
Court  Cases 
Miscellaneous  ... 


County 

City 

Out  of  Area 

19 

6 



42 

4 

90 

15 

2 

25 

31 

— 

2 

5 

2 

— 

183 

58 

2 

243 

1957 


County 

City 

Out  of  Area 

21 

1 

' 

47 

2 

— 

94 

21 

1 

1 

1 

30 

1 

— 

40 

— 

3 

1 

— 

197 

66 

1 1 

! 

264  1 
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TABLE  CG.5. 


DISPOSAL  OF  NEW  CASES  SEEN. 

1957  1956 


Diagnosis  and  Advice  ... 
Diagnosis  and  Placement 
Taken  on  for  Treatment 
Taken  on  for  Supervision 
Rr-medial  Coaching 
Partial  Service 


County 

City 

Out  of  Area 

IS 

40 

16 

— 

— 

87 

10 

1 

48 

12 

1 

10 

3 

— 

19 

2 

198 

67 

2 

267 

Countyj  City 

Out  of  Area 

10 

26 

5 

— 

— 

46 

7 

1 

59 

10 

— 

4 

5 

— 

16 

5 

— 

140 

53 

1 

194 


TABLE  C.G.4. 


CASES  CLOSED. 

1957  1956 


I Non-Treatment 

County 

City 

N.H.S.  and 
Out  of  Area 

County 

City 

N.H.S.  and 
Out  of  Area 

Diagnosis  and  Advice  ... 

18 

40 



10 

26 

— 

Diagnosis  and  Placement 

16 

— 

— 

5 

— 

— 

Withdrawn  bi  fore  exam- 

illation,  no  service  given 

63 

3 

— 

24 

1 

— 

Withdrawn  after  Partial 

Service 

19 

2 

— 

16 

5 

— 

Total  I 

116 

45 

— 

55 

32 

— 

II  Treatment 

Adjusted 

6 

— 

— 

6 

— 

— 

Improved  

58 

15 

■ 

52 

12 

— 

Unimproved  

8 

1 

— 

3 

1 

— 

Non  - CO  - operative,  or 

Interrupted  

25 

2 

— 

18 

1 

— 

Placed  

7 

3 

— 

5 

— 

Total  11 

104 

21 

— 

84 

14 

— 

Total  I and  11 

220 

66 

— 

139 

46 

— 

Total  for  Year 

286 

185 

Waiting  Lists— 

December  31st,  1957 

December  31st,  1956 

County 

City 

Out  of  Area 

County 

City 

Out  of  Area 

Diagnostic  

27 

4 

— 

82 

8 

1 

Treatment  or  Supervision 

77 

11 

' — 

25 

4 

— 
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COMMITTEE  MEMBERSHIP,  1958 


Mayor: 

ALDERMAN  W.  S.  BEAN. 


Health  Committee: 

Chairman  : Sheriff  Mrs.  M.  SHARPE. 

City  Council  Members  : Alderman  A.  W.  FOWLER,  Alderman  MRS. 
E.  M.  HEWS,  C.B.E.,  Alderman  W.  S.  BEAN  (Mayor),  Councillor 
E.  C.  F.  BROWN,  Councillor  K.  G.  HILLS,  Councillor  H.  M. 
KENNY,  Councillor  H.  H.  RIMELL,  Councillor  W.  THOMAS, 
Councillor  A.  V.  WILSON. 

Co-opted  or  Representative  Members:  MISS  M.  SHEEHAN,  Matron, 
Kent  and  Canterbury  Hospital;  DR.  J.  P.  S.  PECK,  Local  Medical 
Practitioner;  MR.  A.  S.  HAINES,  Kent  and  Canterbury  Executive 
Council;  MR.  E.  D.  PALMER,  Canterbury  Group  Hospital 
Management  Committee. 

Mental  Health  Services  Sub-Committee: 

Chairman  : Alderman  A.  W.  FOWLER. 

City  Council  Members:  Sheriff  MRS.  M.  SHARPE,  Councillor  K.  G. 

HILLS,  Councillor  H.  H.  RIMELL. 

Co-opted  or  Representative  Member  : DR.  J.  P.  S.  PECK. 

Sanitary  and  Licensing  Committee: 

Chairman  : Councillor  E.  E.  KINGSMAN. 

City  Council  Members:  Alderman  W.  S.  BEAN  (Mavor),  Alderman 
H.  P.  DAWTON,  Alderman  A.  W.  FOWLER,  Alderman  MRS. 
E.  M.  HEWS,  C.B.E..  Councillor  R.  BRONSON,  Councillor  K.  G. 
HILLS,  Councillor  H.  H.  RIMELL,  Councillor  E.  G.  SHERSBY, 
Councillor  P.  L.  WOOD. 


Education  Committee: 

Chairman  : Councillor  W.  H.  THOMAS. 

City  Council  Members : Alderman  A.  W.  FOWLER,  Alderman  S.  H. 
JENNINGS,  O.B.E.,  Sheriff  MRS.  M.  SHARPE,  Councillor  T.  E. 
CARLING,  Councillor  G.  H.  G.  KENNETT,  Councillor  H.  M. 
KENNY,  Councillor  REV.  C.  F.  PARE,  Councillor  H.  H.  RIMELL, 
Councillor  E.  G.  SHERSBY. 


Other  Staff  of  Health  and  School  Health  Services: 
Assistant  Medical  Officer  of  Health  and  Assistant  School  Medical  Officer: 
MR^  mENE  F.^A.  BLAKENEY,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  M.B^  B.S., 

Dental  Surgeon  : 


MR.  ALVIN  PRYOR,  L.D.S.,  R.C.S.(Eng.),  M.R.S.H. 

Chest  Physician  and  Adviser  on  After  Care  of  Tuberculosis : 

O.  CLARKE,  M.D.,  M.R.C.S. 


Health  Visitors  and  School  Nurses: 

MISS  G.  E.  MAGUIRE,  S.R.N.,  S.C.M. 

MRS.  P.  E.  MATHEWS,  S.R.N.,  S.C.M.,  H.V  Cert 
MISS  J.  M.  MACKEN,  S.R.N.,  S.C.M.,  H.V.Cert.’ 

MISS  J.  C.  BARBER,  S.R.N.,  S.C.M. , Q.A.I.M.N.S.,  H.V.Cert. 

Tuberculosis  Health  Visitor: 


MISS  E.  JOBSON,  S.R.N.,  S.C.M.,  H.V.Cert. 
Clinic  Nurses : 


MRS.  C.  V.  JONES,  S.R.N.,  S.C.M 
MISS  G.  E.  PEARSON,  S.R.N. 


(Resigned  December^  1957). 
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Midwives : 

L.  P.  LYNES,  S.C.M.  (Retired  12th  June,  1957). 

E.  H.  OWEN,  S.C.M. 

E.  L.  TEMPLETON,  S.C.M.  (Retired  14th  September,  1957). 

A.  G.  WELLS,  S.R.N.,  S.C.M. 

O.  A.  ELKINGTON,  S.R.N.,  S.C.M.  (Commenced  1st  September,  1957). 
District  Nurses  (Canterbury  District  Nursing  Association)  : 

I.  PHIPPS,  S.R.N. 

B.  P.  PEARSON,  S.R.N.,  S.C.M.,  Q.D.N.S. 

J.  E.  THOMPSON,  S.R.N.,  Q.D.N.S. 

M.  K.  GILLETT,  S.R.N.,  S.C.M.,  Q.D.N.S. 

MRS.  M.  DEAL,  S.R.N.  (Relief  Nurse) 

Occupation  Centre : 

MISS  E.  FORD  (Supervisor). 

MRS.  E.  ACOTT  (Assistant). 

Duly  Authorised  Officers  and  Petitioning  Officer  (Mental  Health)  : 

F.  FOWLER. 

D.  PLEDGE. 

L.  FULLBROOK. 

Mental  Health  Social  Worker  (Part-time)  : 

MRS.  E.  M.  BREAR  (Child  care  certificate). 

Supervisor  of  Home  Help  Service  : MRS.  J.  M.  BARTON,  M.I.H.H.O. 

Child  Guidance  Clinic: 

Medical  Director : 

ELIZABETH  HUBAND,  M.A.,  M.R.C.S.,  L.R.C.P.,  Dip.  Psy. 
Educational  Psychologist : 

MR.  L.  F.  COLLINS,  B.A.,  Dip.  Psych. 

Social  Worker : 

MR.  M.  FORD  (Commenced  26th  May,  1957). 

Psycho-Therapist : 

MISS  I.  H.  BASSOM,  B.A. 

Staff  of  Public  Health  Service: 

Deputy  Chief  Public  Health  Inspector : 

A.  R.  CLARK,  M.R.S.I.,  M.S.I.A.,  Meat  Inspectors  Certificate. 
Additional  Public  Health  Inspectors: 

F.  W.  BROMLEY,  M.R.S.I.,  M.S.I.A.,  Meat  Inspector’s  Certificate. 
J.  H.  TURNER,  M.R.S.I.,  M.S.I.A. 

Rodent  Officer,  Disinfector  and  General  Assistant : 

A.  C.  TOMPKINS. 

Administrative  and  Clerical  Staff  to  above  Services: 
Administrative  Assistant : D.  PLEDGE. 

Clerical  Officer  : MISS  J.  MASHMAN. 

Clerical  Staff : 

MRS.  M.  FURLONG,  MISS  P.  LAW,  MISS  L.  WOOTTEN  (Com- 
menced 14th  January,  1957). 

MR.  J.  POOLE  (Commenced  4th  February,  1957),  MISS  E.  P. 

RIGDEN  (Resigned  2nd  February,  1957). 

MISS  B.  AYERS  (School  Health). 

MRS.  E.  M.  GREENSTREET  (School  Health,  Dental  Clinic). 

MISS  R.  DAY,  MRS.  M.  CLARKE  (Part-time)  (Child  Guidance 
Clinic). 
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